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PREFACE TO THE FIFTH EDITION 



Since the writing of the last edition, much knowledge has 
been gained in the treatment of syphilis; the newer views on 
this subject have been succinctly presented. The text has 
been generally revised. Brief chapters on vaccine treatment 
and on the use of carbon dioxid have been added. 

1922 Spruce St. J^^ ^- Schamberg. 



PREFACE TO THE FIRST EDITION 



The little book herewith presented is designed for the use 
of practitioners and students, as a rapid reference work and 
key to the study of dermatology. 

The effort has been made to present the subject of skin 
diseases in a succinct and at the same time lucid and readable 
form. Especial attention has been paid to the differential 
diagnosis and treatment of the more important affections. 

The author has followed Duhring's classification in the 
presentation of the subject, although deviations in connection 
with one or two diseases occur. 

The works of Crocker, Duhring, Hyde, Robinson, Brocq, 
Van Harlingen and others have been freely consulted in the 
preparation of this little volume. 

Jay F. Schamberg. 
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SEASES OF THE SKIN 



tYONIC DEVELOPMENT OF THE SKIN 

'rium is derived from the superficial layer of the 

, called the ''skin plate." At the end of the fourth 

3 cutis is made up of embryonic corpuscles, whidi 

into spindle-shaped protoplasmic bodies between the 

and third months. They are of a fibromyxomatous 

Blood-vessels are first formed at this time. 
qpidermis is derived from the ectoderm. It is repre- 
I at the end of the first month by a single layer of epi- 
1 cells upon the surface of the body. 



ANATOMY OF THE SKIN 

^.Tie skin may be said to be c^jmixjscd of three distinct lay- 
•: the epidermis, the corium, and the subcutaneous tissue. 

The epidermis or cuticle consiHts of four layers: 

(a) Stratum corneum, 

(b) Stratum lucidum. 

(c) Stratum granuloHum. 

(d) Stratum mucosum. 

(a) The stratum corneum (horny layer) is made up of 
superimposed rows of elongatctd horny cells. This layer 
forms a protective surface for i\\v Hofter strata beneath. 

(6) The stratum lucidum (clear layer) consists of from 
two to four rows of bright, lranH\)aretvt, Vvotcvo%«Ci^5s>as»^ ^^x^.- 
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^H ANATOMY OF THE SKIN 3 

^f gated cells. This layer is of minor importance, and is con- 
■ sidered by many a part of the stratum corneum. 
V (c) The stratum granulosum (granular layer) is made 
up of several rows of flattened granular cells. These gran- 
ules contain a substance called 
keratohyalin. An allied substance, 

teleidin, is also present, 
(d) The stratum tnucosum 
(mucous layer, rete Malpighii) is 
the deepest and the most impor- 
tant layer of the epidermis. The 
basal layer consists of columnar 
epithelial cells, which contain the 
skin-pigment. These cells lie in 
contact with the papilla; of the 
corium. Above the columnar lay- 
er are irregular layers of polygonal 
nucleated cells with serrated bor- 
ders (prickle cells). As the granu- 
lar layer is approached, the cells 
become more fusiform in shape. 
There are no blood-vessels in the 
epidermis, but there exist inter- 
cellular spaces which contain a nu- 
trient fluid. 

The corium (derma, cutis vera) 
is a thick layer made up of white 
fibrous tissue interspersed here and 
there with yellow elastic tissue. 
It contains blood-vessels, nerves, 

lymphatics, nerve -corpuscles, hair, sweat- and sebaceoum- 
glands, muscle, and fat-cells. It consists of two layers, 
(a) Pars papillaris (papvUatv Va.-^a"c^- 
^^ (d) Pars reticularis {^retVcuW \a.-^*is^- 
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(a) The papillary layer is made up of finger-like promi- 
nences which dovetail into ttie rete prolongations. The pa- 
pill* are supplied with blood-vessels, nerves, lymphatics, and 
nerve-corpuscles. 

(b) The reticular layer is made up of loosely arranged 
bundles of connective tissue. This layer merges into the 
papillary layer without a line of demarcation. 

The subcutaneous tissue (stratum subcutaneum) is made 
up of a loosely arranged network of connective tissue be- 
tween the meshes of which 
are contained fat-globules 
ipanniculus adiposus). The 
deeper hair-follicles and 
sweat-glands also find lodg- 
ment in this layer. 

Blood-vessel s.— Two 
horizontal plexuses exist in 
ihe skin, — -a superficial and 
a deep one. The former oc- 
cupies the papillary layer; 
the latter, the subcutaneous 
tissue. The deep plexus 
sends branches to the sweat- and sebaceous-glands and to 
the hair- foil ides. The superficial plexus sends vessels to the 
papillae, where capillary loops are formed. 

Lymph -vessels. — ^There appear to be also superficial and 
deep lymph-plexuses in the skin, following in a general way 
the blood-vessels. Juice-spaces filled with lymph occur at all 
levels in the corium. 

Nerves. — The skin contains both medullated and non- 
meduUated nerve-fibers. When the former end in the sub- 
cutaneous connective tissue, they terminate in Pacinian cor- 
puscles; when they end in the pap\U?e o^ the skin, they form 
tactile corpuscles. The nonmeduWated toe,t% ■^xifeta^ 




corium, and are lost in the mucous layer of ihe epidermis. 
The skin also contains motor and vasomotor nerves. 




Nerve-corpuscles.— («) The corpuschs o^ K-rau^a '^vi&i 

corpuscles) arc found chitifly in l.\\e ^^wsAit-^ -stokcws. 






branee, most abundantly in the conjunctiva. They are round 
or elongated bodies, and resemble the Pacinian corpuscles. 

(ft) The tactile corpuscles (touch corpuscle, corpuscle of 
Meiasner) are found in the skin- pap iltBe, most abundantly in 
the fingers. They arc round or oval fibrous masses with a 
striated covering. 




iiiiulii^'/^ 



(c) The Pacinian corpuscles are most numerous in the skin 
of the fingers and toes. They lie, for the greater part, in the 
subcutaneous tissue. They are oval bodiesjmade up of a 
"central nerve-fiber," a "core," or surrounding substance, 
and a "capsular covering," which has many concentric layers. 
Muscle. — Both voluntary and involuntary muscle- fibers 
occur in the skin. Striated muscle is found in the skin of the 
face. Smooth muscle exists in the scrotum atvi v 
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tion with hair-follicles. The contraction of the hair-muscle 
causes the hair to rise, and also expresses sebum from the 
sebaceous glands. 

Sebaceous glands are racemose glands situated in the 
corium, chiefly in contiguity with hair-follicles. They may, 
however, occur independently of them, as upon the border of 
the lip, penis, etc. They consist of one or more pouches, 
which empty into a common duct. Sebum consists of fatty 
degenerated cells mixed with epithelial debris. 

Sweat-glands are simple tubular glands which lie in coils 
in the deeper layers of the corium and in the subcutaneous 
tissue. They empty into excretory ducts, which traverse the 
corium, penetrate the epidermis between the papillae, and then 
pursue a spiral course to the surface of the skin. They are 
most abundant in the palms and soles. 

Hair. — Hair is nothing more than a specialized epidermal 
tissue. The corium and epidermis are somewhant modified in 
structural arrangement to accommodate the hair. This mod- 
ification gives rise to the hair-follicle. Hair-follicles are 
slender, cylindric pockets, which dip down into the corium 
and the subcutaneous tissue. 

The outer or dermic coat of the follicle consists of three 
layers: an external longitudinal fibrous layer, a middle trans- 
verse layer, and an internal homogeneous or vitreous layer. 

The internal or epidermic coat (outer root-sheath of some 
authors ; prickle-ceir layer) is a continuation of the mucous 
layer of the epidermis. 

The root'Sheath proper (inner root-sheath of some authors) 
is composed of two layers, an external layer (layer of Henle) 
and an internal layer (layer of Huxley). 

The cuticle of the root-sheath is a thin layer of cells lying 
internal to the root-sheath. 

From without inward, then, the coats of the follicle are: 
(aj Dermic coat, three layers. 





Fic. 7.— NORKAL tiAiH Of TH& BB\aa.~lA/ur BUiiailicki.) 
I. ElcreUry duct. b. Neck of cbr ralliclE. c. Dilatation ol thi hoir-IoUide. d. EitrniHl 
External root-sheath, i. lotemal root-sheath. h.CQn.\caiB>iM«H«;=. V.'W^&vi&KM 
sutatance 0/ iiair-ihaf t. ;. Boot of hait. m.Pttl-ce\\B. «, f^ntom -S^V o.-«wJ»' 
ol3klD. p.PapWla, f. Rcte muroium. I . SibBcmua lAanA. 
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(6) Epidermic coat (outer root-sheath; prickle-cell layer.) 

(c) Root-sheath proper (inner root-sheath) J layer of Henle. 

(d) Cuticle of the root-sheath, ( layer of Huxley. 
The skin outlet of the follicle is called the mouth. The neck 

corresponds to the constriction near the entrance of the seb- 
aceous duct. The bulb is the dilated lower end of the follicle. 
The hair itself consists of a cortex or cortical substance 
which constitutes the bulk of the hair, the medulla, which 
lies in the medullary canal, and the cuticle, a thin membrane 



^' 






J. Nai]. b. Loose hi 






covering the hair. The portion of the hair outside the skin 
is called the shaft, that in the skin, the root, the nether ter- 
mination of which constitutes the bulb; the concavity of the 
bulb fits over the papilla, through which the nourishment of 
the hair is supplied. 

""■ nail, like the hair, is a specialized epidermal 
iposed of two layers, the mucous or soft 
•hich constitutes the nail proper, 
issue covered by the nail. The pos- 
l matrix from whkV t"ne uaA ^ 
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The exposed portion of the nail is termed th6 body. The 
posterior portion embedded in the groove is the root. The 
nail groove is the groove extending around the proximal por- 
tion of the nail. From this springs the «ai//(?W. The thin skin 
that«often becomes adherent to the nail is called the nail skin 
or eponychium. The whitish cresent on the nail is the lunula, 
and is due to a lessened translucency of that portion. Acci- 
dental white spots on the nail are due to the presence of air 
between the lamellae. 



SYMPTOMATOLOGY 

A. OBJECTIVE SYMPTOMS 

Lesions upon the skin may be primary or secondary. The 
primary lesions constitute the initial manifestations upon the 
skin.* The secondary lesions result from either natural or 
accidental modification of the primary lesions. 

The primary lesions consist of macules, papules, vesicles, 
blebs, pustules, tubercles, wheals, and tumors. 

Maculse (macules) are circumscribed discolored patches 
of skin of variable shape and size, without elevation or de- 
pression. 

Papulse (papules) are circumscribed solid elevations of 
the skin, varying in size from a pin-head to a pea. 

Vesiculse (vesicles) are pin-head- to pea-sized circum- 
scribed elevations of the epidermis, containing clear or 
opaque fluid. 

Bulke (blebs) are round or irregularly shaped pea- to egg- 
sized elevations of the epidermis containing clear or opaque 
fluid. 

Pustulse (pustules) are circumscribed ftaX ox ^^>\\sx?cs\'2>Xfc. 
elevations of the epidermis contaitvitvg p\\^. 
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Pomphi (wheals) are edematous circumscribed irregular 
pinkish elevations of the skin, transitory in character. 

Tubercula (tubercles) are circumscribed, solid, deep- 
seated elevations of the skin attaining or surpassing the size 
of a pea. • 

Tumores (tumors) are variously sized and shaped promi- 
nences, having their seats in the corium or subcutaneous 
tissue. 

The secondary lesions comprise scales, crusts, excoria- 
tions, fissures, ulcers, scars, and stains. 

Squamse (scales) are dry epidermal exfoliations shed from 
the surface of the skin. 

Grustse (crusts) are brownish or yellowish masses of dried 
exudation. 

Excoriationes (excoriations) are epidermal denudations, 
usually the result of local traumatism. 

Rhagades (fissures) are linear cracks or wounds in* the 
epidermis or corium due to disease or injury. 

Ulcera (ulcers) are round or irregular losses of tissue in- 
volving the skin and subcutaneous tissue. 

Cicatrices (scars) are connective-tissue new formations 
occupying the region of former losses of tissue. 

Pigmentationes (stains) are discolorations of the skin left 
after the disappearance of cutaneous lesions. 

T 

B. SUBJECTIVE SYMPTOMS 

Among the subjective phenomena occuring in skin dis- 
eases may be mentioned sense of heat, burning, itching, 
smarting, tingling, and pain. These are present in the dif- 
ferent dermatoses in varying degrees ol mtetv^vl^ . 
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CLASSIFICATION 

The classification of Duhring has been adopted in the pre- 
sentation of the subject. It is as follows: 



GLASS I.— ANi^MIyE— ANEMIAS 

[Transient or Persistent ^ General or Local.] 

GLASS IL— HYPERi^MIyE— GONGESTIONS 

[Process Congestive ^ Diffuse or Circumscribed, chiefly Superficial.] 

Predominant Lesions. 

Erythematous. 



Erythema Hypeilemicum. l Active. 
Livedo, Cyanosis. 



> Passive. 



I 



GLASS IIL—EXSUDATIONES— INFLAMMATIONS 

[Process Inflammatory, Diffuse or Circumscribed, Superficial or 

Deep-seated.] 



Erythema Exsudativum. 

Erythema Pernio. 

Erythema Exsudativum Multiforme. 

Erythema Nodosum. 

Pellagra, Acrodynia. 

Urticaria. 

Urticaria Pigmentosa. 

(Edema. 



Eczema. 



Impetigo. 

Impetigo Herpetiformis. 

Ecthyma. 

Dermatitis Herpetiformis. 
Pemphigus, 
pompholyx. 
Herpes Simplex. 
Herpes Zoster. 

Lichen. 
Fruxico. 



Predominant Lesions. 



Erythematous. 



y 



Erythematous, Edema- 
tous. 

Erythematous, Papular, 
Vesicular, Pustular, 
Squamous or Multi- 
form. 



^Pustular. 



^Vesicular, Bullous, or 
Pustular. 
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Psoriasis. 

PiTVRiAsis Rubra Follicularis. 
Pityriasis Rubra. 
Dermatitis Exfoliativa. 
Pityriasis Rosea. 

Ervsipelas. 

morbilli. 
Rubella. 
Scarlatina. Erup 

r ^^ 

Variola. 

Vaccinia. 
Varicella, 

Dermatitis Medicamen- 

Dermatitis Venenata. 
Dermatitis Caloric a. 
Dermatitis Traumatica. 
Dermatitis Nburo- ei 

pathica 

GaNG1L£NA. 

furunculus. 
Carbunculus. 
Equinia (Glanders). 
Anthrax (Pustula Maligna). 

Tinea Trichophytina 

(Tinea Chiciijata, 

Tinea Tonsurans, Tinea 

Sycosis}. 
Tinea Favosa. 
Tinea Versicoloit, 

Tinea EryThrasma, 

Tinea Imbricata. 
Actinomycosis, Mycetoma. 



Predominant Lesions. 
Papular, Tubercular, oi 
Pustular, involvii^ 



Due to Drugs, 
- Poisons, Catorii 

Traumatism, 



lEiythematous, Edema- 



^Vesicular, Pustular. 



Varied, Multiform, Sup- 
purative, Necrotic, 
Deep-seated. ' 



Erythematous, Squa- 
mous. Multiform, in- 
volving Kpidermis, 
Follicles, Hair, or 
Nail. 

.NodoBC, Ulcerative, 
Deep-seated. 

Varied, Multiform, Sup- 
- perficial, or Deep- 
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CLASS IV.— H^MORRHAGI.^— HEMORRHAGES. 

IProetM Hemorrhagic, Diffuse or Circumscribed, Superficial or Deep-seated.] 

Slruciare chiefly involved. 
PuKFVKA. I'Coriuin, Connective Tissue. 

CLASS v.— HYPERTROPHI.*— HYPERTROPHIES 



Lentigo. 

Chloasma. 

Navus Piguentosus. 

Callositas. 

Clavus, 

Ichthyosis. 

Vbuuca. 

Mmxuscuu Epitheliale. 

CORMU. 
COHKDO. 

MiLniM. 

Cvsns Sebacea. 
Kbkatobis Pilaris. 
Keratosis Fixxicui.Aitis. 



Structure chiefly involved. 
> Pigment. 



'OncsAu: 



-Futlicles. Sebaceous Glands. 

I Hair. 
I Nail. 

rCoriura, Connective Tisssue. 



CLASS VI.— ATROPHI.E— ATROPHIES 

r Circumscribed, SuperfidaJ or 

Structure chiffiy involved. 
(■pigment. 
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Corium. 



Structure chiefly involved. 

Atrophia Cutis Propria. ^ 
Xeroderma Pigmentosum. 
Strle et MAcuLiB Atro- 

PHICiG. 

morphcea. 
Scleroderma. 

Atrophia Pilorum Propria 

Trichorrhexis. 
Alopecia. 
Canities. 



Hair. 



Onychatrophia, Leucony- 

CHIA. 



|Nail. 



GLASS VIL— NEOPLASMATA— NEW FORMATIONS 

[Process Neoplastic, Benign or Malignant, Diffuse or Circumscribed, chiefly 

Deep-seated,] 

Structure chiefly involved. 



Fibroma. 

Neuroma. 

Cicatrix. 

Keloid. 

Xanthoma. 

Myoma. 



^Corium, Connec- 
tive Tissue. 






Muscle. 



Angioma, N.bvus Vascu- I Blood-vessels 
Losus, Telangiectasis, j ^*^>^ vessels. 



Lymphangioma. 
Adenoma. 



I Lymph- vessels. 



} 



Glands. 



Bengin. 



Tuberculosis, Scrofulosis 
Lupus Vulgaris. 

Lupus Erythematosus. 

Rhinoscleroma. 

Syphilis. 

Frambcesia (Yaws), Ver- 
ruga Peruana. 

Lepra. 

Carcinoma Dermatitis 
Papillaris Maligna 
(Paget' s Disease). 

Saxcoma. 
Granuloma Fungowbs. 



•■Corium, Connec- 
tive Tissue. 



Malignant. 
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CiLASS VIII.— ANNOMALIiE SEGRETIONIS GLANDULARUM— 
ANOMALIES OF SECRETION OF THE GLANDS 

[Glands Involved FuncUondUy.] 

A. GLANDULARUM SUDORIPARARUM — SWEAT-GLANDS. 

* 

Predominant Process, 



Hyperidrosis. 

Bromidrosis. 

Chromidrosis. 

Hamatidrosis. 

Uridrosis. 

Anidrosis. 

SUDAMEN. 
HiDROCYSTOMA. 

Miliaria. 



Disordered Secretion without Structural 
Change 



Disordered Secretion with Structural 
Change. 



b. glandularum sebacearum — sebaceous glands. 
Seborrhcea. 



[-Increased or Altered Secretion. 



GLASS IX.— NEUROSES— NEUROSES 

[Sensory Diseases ^ Functional ^ without Primary Lesions.] 

Chief Symptoms, 



HYPERifiSTHESIA. 

Dermatalgia. 
Pruritus. 

Anesthesia. 



?- Increased or Painful Sensation. 



pitching. 



r Decreased Sensation. 



CLASS I.—ANAEMIAE— ANEMIAS 

Anemia of the skin is characterized by a reduction in the 
quantity or a change in the quality of the blood in the integu- 
ment. It may be transient or persistent. 

Transient anemia occurs after hemorrhages, during certain 
nervous states, such as fear, anger, and in shock, fainting, etc. 

Persistent anemia occurs in connection with the various 
essential anemias and cachexias. It oec\rc^> Tcvsyc^<2kN^x> Nss. 
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morphoea, scleroderma, and alopecia areata as a result of tro- 
phic disturbances. 

Local anemias from faulty innervation and the chronic 
anemias may lead to the development of seborrhea, comedo, 
acne, and acne rosacea. 



I 



CLASS II.— HYPERAEMIAE— HYPEREMIAS 

Hyperemia, or congestion, is characterized by an over- 
filled state of the blood-vessels of the integument, unattended 
by inflammation. Hyperemia may be acute or passive. Each 
form may be further subdivided into idiopathic and sympto- 
matic hyperemia. 

Idiopathic active hyperemia is a locaF congestion due to the 
action of an irritant, such as a mustard plaster. 

Symptomatic active hyperemia is due to visceral or nerv- 
ous disturbances. Flushing and blushing are familiar ex- 
amples of this form. 

Idiopathic passive hyperemia is characterized by blueness 
of the skin, or livedo. It may be caused by exposure to cold 
or heat, chemic substances, continued pressure, contusions, 
and circulatory obstruction resulting from bandages, liga- 
tures, articles of dress, etc. 

Symptomatic passive hyperemia results from some general 
disturbance affecting the cardiac, circulator^", or respiratory 
system. It is characterized by blueness of the skin, to which 
the term cyanosis has been applied. 

ERYTHEMA HYPERAEMICUM 

-/liu'iSij/iu, a blush. 

micuni is a congestive dis- 
by nonelcvated , variously 
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Symptoms. — Redness is the essential characteristic of the 
disease. It may be a bright or a dull red, but always disap- 
pears upon pressure. Infiltration and elevation are absent. 
Mild burning and itching are usually present. 

Etiology. — Erythema may be due to external or local 
causes and internal causes. When not arising from local 
causes, it is due to a toxemia of one character or another. 
Local causes are heat, cold, traumatism, poisons, etc. 

Erythema caloricum is due to exposure to extremely high or 
low temperatures. 

Erythema solare (sunburn) is due to exposure to the actinic 
rays of the sun. 

Erythema traumaticum is due to cutaneous injury. 

Erythema venenatum is due to exposure to poisonous plants. 

The internal, or toxemic erythemata are exemplified in the 
stomach rashes of children, in intestinal auto-intoxication 
after the use of various antitoxins, drugs, etc. 

Treatment. — If the erythema is due to a toxemia, it is evi- 
dent that treatment must be directed toward this condition. 

A saline purge will promptly relieve an erythema due to 
the absorption of ptomains from the intestinal tract. 

Stomach rashes in children will nearly always succumb to 
fractional doses of calomel. 

The local treatment consists of the use of dusting powders 
and cooling lotions. The following may be employed: 

IJ. Acidi carbolic! itjxxx 

Acidi borici 5 j 

Glycerini f 3ij 

Aqux q. s. ad. . . f 5vj 

ERYTHEMA INTERTRIGO 

Erythema intertrigo (chafing) is a form of traumatic ery- 
thema occuring chiefly in those re^\OTv^ ^V^ex^ ^«ecv ^x^sKr^^sj^^ 
are in apposition, such as t\\e ^etv\Xa\^, ^^-^xict^^ ^^ >j^vci^> 
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neck, etc. It is common in children and fat individuals. 
Moist diapers and the contact of intestinal discharges are 
often causative. The condition may remain as an erythema 
or may develop into dematitis or an eczema. It is then 
characterized by redness, excoriation, and a mucoid dis- 
charge. There is usually a feeling of heat and soreness. 

Treatment. — ^When the condition remains as a true ery- 
thema, dusting powders suffice. The following is a useful 
combination: 

I^. Magnes. Carbonat., 

Talci Venet., 

Zinci oxidi aa 39 M. 

SiG. — Dusting powder. 

Or a lotion may be employed, such as: 

I(. Resorcini, 
Acidi borici, 

Glycerini aa 3i 

Zinci oxidi 3ij 

Aquae q. s. ad . . . . f 5 j 

If an eczema or a dermatitis supervene, the condition 
should be treated according to the principles laid down in the 
treatment of those affections. 



CLASS III.— EXSUDATIONES— 
INFLAMMATIONS 

ERYTHEMA EXSUDATIVUM. 

This group comprises a number of diseases characterized 
by erythematous inflammation. They are, in addition, poly- 
morphous. Erythema hyperaemicum is a congestive disease; 
erythema exsudati vum is inflammatory. Under the latter 
Aead are included: Erythema mu\t\loime, et^\\v^TwaL xvsA'Ci- 



I Bum, erythema scarlatinoides, the acute exantliematous enip- 
I tions, the erythema occurring in Bright's disease, septicemia, 
[■malaria, serum disease, etc., etc. 



ERYTHEMA MULTIFORME 



I 



Synonym. — Erythema exsudativum multiforme. 

Definition. — Erythema multiforme is an inflammatory 
ease, characterized by variously sized and shaped patches of 
erythema, papules, vesicles, and blebs, running an acute 
course, and accompanied, commonly, by constitutional dis- 
turbances. 

Symptoms. — The disease is often preceded or accompa- 
nied by febrile disturbance, malaise, rheumatoid pains, etc. 
The eruption, which comes out more or less suddenly, may 
consist of macules, mac u I o- pa pules, vesicles and blebs, one 
type of lesion as a rule predominating, After remaining sta- 
tionary for some days, the eruption gradually disappears. 
Any part of the body may be involved, although the disease 
exhibits a marked predilection for the backs of the hands and 
feet, and not infrequently the face and neck. Itching and 
burning, when present, are usually mild. The lesions are at 
first bright red, but later become purplish or bluish in color. 

When the patches are circular with peripheral spreading 
and central clearing up, the affection is called erythema cir- 
cinatum, or erythema annulare. Concentric rings of varie- 
gated colors are termed erythema iris, and when the rings 
are made up of vesicles, herpes iris. The fusion of circular 
patches may produce gyrate or festooned configurations — 
erythema gyratum et figuratum. Erythema papulosum, charac- 
terized by discrete or aggregated pea- to bean-sized reddish 
or violaceous maculo- pa pules or papules, is the commonest 
expression of the disease. Erythema vesiculosum and erythema 
buUosum are characterized respectively by vesicles a.wi "cVs^cs.. 

The eruption comes out in crops ^wA Xa.sVs. \\o'Wi. o^\vi \K.Va 



'mia, 



weeks. In s 
rence. 
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lacs there is a distinct tendency to r^ 



;.y,— Exudative Ebvihema — Following 



frequently in youth 
Xed in spring and 
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the body of_a poison. The jxiison may be introduced from 
without or may be developed within the body, particularly 
in the intestines. Various drugs, foodstuffs, parasitic infec- 
tions and therapeutic serums may give rise to erythematous 
eruptions belonging in this group. Tissue poisons generated 
as a result of disturbed function of the kidneys and other 
organs, are doubtless operative as causes in many cases. 

Pathology. — There is dilatation of the papillary and sub- 
papillary blood-vessels, with serous and sometimes moderate 
cellular exudation into the tissue. The affection is regarded 
by many as an a ngio neurosis. 

Diagnosis.— The distinguishing features of this disease 
are the distribution, peculiar coloration and multiformity of 
the lesions, the acute course, the spontaneous involution of 
the eruption, and the associated general symptoms. 

Prognosis.— Good. The tendency of some cases to recur 
should be remembered. 

Treatment. — Erythema multiforme isaself-Hmited disease 
running its course, in most cases, in from one to two weeks or 
more. It is a good plan to administer calomel followed by a 
saline laxative. In recurrent cases, the cause must be assi- 
duously sought for. 

t Locally (Soothing lotions, such as the following, are indicated: 
i^. Acidi carbolic! nnxxx 
Acidi borici , f 3j 
Glycerini f Sij 
Aquse. q. s. ad f 3vj 
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Definition.^Scarlatinifurm erythema is a non-contagiot 
eruption resembling true scarlatina in its cutaneous manife^ 
tations, but running a quite diiiferent course. 

Symptoms. — The condition comes on suddenly, aod vi. 
usually attended with malaise, c\vv\\, a.^6 a. v.^^'swjief^Vis'*^'*'^ 
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ing from 100° to 103" F. The eruption is either puncttform 
or diffuse, and may begin on any portion of the body. It 
may be quite sharply defined. Desquamation occurs about 
the third or fourth day, and may be either furfuraceous or 
lamellar. At times a glove-like cast of the hand is exfoliated. 
The hair and nails are occasionally shed. After a duration of 
from one to six days the eruption disappears. There is a 
marked tendency to recurrence. 

EtioIogy.^Obscure. Idiosyncrasy plays a most impor- 
tant r61e. The affection is apt to supervene during the course 
of other diseases, chief among which may be mentioned 
rheumatism, pyemia, septicemia, malaria, peritonitis, uremia, I 
ptomain poisoning, smallpox, typhoid fever, diphtheria, etc. 
The affection is less common since the introduction of anti- 
sepsis. Eruptions indistinguishable from scarlatiniform ery- 
thema follow at times the ingestion of drygs, particularly 
quinin, salicylates, mercury, opium, antipyrin, copaiba, bella- 
donna, etc. 

Diagnosis. — It is extremely important to differentiate this 
disease from scarlatina. 



SCAELATINIFORM ERYTHEMA 

1. Onset with constitutional symp- 

toms, which are usually very 
mild compared with intensity 
of eruption. 

2. Eruption frequently not gen- 

eralized; erythema at times 
marginated. 

3. Face often exempted. 



4. Tongue may be quite normal. 

5. Fauces may be redilened. 



Scarlet Fever 
1, Onset with more severe con 
tutional disturbances, and 
commonly with vomiting. 



diffusely generalized, 
It marginated save at 



2. Eruptio 



3. Face frequently exhibits erup- 

tion. Cheeks deeply flushed, 
with circum-oral pallor. 

4. Tongue coated — edges red — pa- 

pillie enlarged. 

5. Fauces swollen, tonsils enlarged, 

and often coated with thini 



16. Desquamation may be intense, 6. Desquamation may i 
but terminates comparatively from four to eight weeks. 

17. Frequent history of previous 7. Second attacks of genuine scar- 
l attacks. let fever are rare. 

p. Not contagious. S. Frequently history of contagion, 
1 



P 



Prognosis. — Favorable. Recurrences not infrequent. 

Treatment. — For the eruption, simple dusting powders or 
starch or bran baths may be used. The underlying condition 
muet be ascertained and treated. A saline purge is usually 
indicated at the outset. 

ERYTHEMA NODOSUM 

Synonym. — Dermatitis contusiformis. 
Definition. — Erythema nodosum is an acute inflammatory 
disease of the skin, characterized by the formation of round- 
ish or oval node-like swellings. 

Symptoms. — The disease is usually ushered in with fever, 

. articular pains, malaise, and coated tongue. Soon roundish 

I or oval node-like swellings, varying in size from a hazel-nut 

I to an egg, develop over the region of the tibiee. In some 

I cases the forearms, trunk, and face are involved. The nodes 

I are rosy red in color, tense and shining like erysipelas, and 

I exquisitely tender to the touch. At first hard, they later sof- 

rten, but never suppurate. Their duration is from a week to 

Rten days, during which time they undergo all the color gra- 

lidations observed in common contusions. In number they vary 

•om about five to twenty. Erythema nodosum is frequently 

iociated with other forms of erythema multiforme. 

Etiology. ^ — The affection is one of youth and early adult 

life. It is uncommon after the age of thirty. It is met with 

at least twice as frequently in males as in females. Rheumatoid 

symptoms, gastro-intestina! disorders, ^riA. ^ewttA w>i.\x^'C>Nt 

tj^eturbances are not infrequent\v a.ssoc\aA.e\. ■\\Jc.'s.^';»^''^**-^' 



I syphiliH and other infectious processes appear at various times 

I to be causative. The disease is probably closely allied to 

I erythema multiforme. 

Pathology. — The nodes show serous exudation thorough- 

I out the entire cutis and even tlie subcutaneous tissue. There 

1 is dilatation of the lymph-spaces and some cell infiltration. 
Blood pigment from hemorrhages is present. 

Diagnosis. — The distribution, tenderness, symmetry, 
course, and color changes of the lesions enable one to differ- 
entiate the affection from bruise, abscess, gumma, and ery- 

I thema induratum. 

I Prognosis. — Favorable, recovery ensuing in from two to 
six weeks. 

Treatment. — Regulation of the bowels by salines. Inter- 
nally, quinin or salicylate of soda. Locally, hot lead-water 
and laudanum, rest, and elevation of the limbs. ^^ 

ERYTHEMA INOURATUM H 

Synonym. — ^Eryth&me indur^ des scrofuieux (Bazin). 

Definition.^Erythema induratum is an inflammatory af- 
fection occurring in scrofulous individuals, and character- 
ized by circumscribed infiltrations of the skin ending either 
in absorption or necrosis. 

Symptoms. — Strumous girls and young women are most 
liable to it. It may, however, occur in boys, and occasionally 
r in elderly subjects. It is most frequent in winter, and at- 
tacks individuals who suffer from cold hands and feet. Over- 
work and prolonged standing seem to be etiologic factors. 
The lesions consist of ill-defined, finger-nail -sized or larger, 
bluish-red, infiltrated patches, involving with predilection the 
calves of the legs. As a rule, but one or two plaques are 
I present. Pain and tenderness are generally absent, but may 
? marked. The infiltration may gradually be absorbed or 
iaj sluugh, leaving an indolent ukev. T\ve aftect\on 
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■ Diagnosis. — Tlie absence of systemic disturbance and 
tenderness, the long duration, the relapses, and the paucity 
of lesions distinguish this affection from erythema nodosum. 
The subjects usually present other signs of the tuberculous 
diathesis. 

Prognosls.^ — ^The affection may persist for a long time. 
Even after apparent cure, relapses are prone to occur. 

Treatment. — The treatment leaves much to be desired. 
Tonics, good food, and prolonged rest, with elevation of the 
legs, are the chief therapeutic measures. 



PELLAGRA 



Derivation. — Pellis (L.) skin; aeger (L.) diseased. 

Definition. — Pellagra is an endemic, constitutional disease, 
characterized by symptoms affecting the alimentary, nervous 
and cutaneous systems, and not infrequently terminating 
fatally. 

Symptomatology. — The constitutional symptoms are 
those of progressive physical and mental debility. The erup- 
tion consists of a bright, dark, or livid erythema, which af- 
fects chiefly the exposed parts, such as the face, neck, and 
hands. The skin is swollen and the seat of burning and itch- 
ing. A highly characteristic feature of the erythema and sub- 
sequent pigmentation is the sharp margination of the upper 
border upon the wrist or forearm, producing the socalled 
"pellagrous glove". The skin manifestations present three 
stages: (!) Congestion; (2) thickening and pigmentation; (.3) 
atrophic thinning. 

The nervous symptoms consist of spinal tenderness 
aggerated reflexes, mental depression, often ending in n 
cholia, hallucinations, stupor, convulsions. Many cases of 
pellagra have been found in insane asylums. The gastro-in- 
testinal symptoms are chiefly stomatitis, 9fa.\vjaSl\c«v ^\^&.■^s^^ 
W^tabh diarrhoea. 



* 
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The disease tends to disappear in the winter and return in 
the spring. 

Etiology. — The cause of pellagra is unknown. The view, i 
heretofore held that the disease was due to diseased maize or 
corn, is much less generally entertained. It is quite possible 
that it is a parasitic disease. The disease is extensively pre- 
valent in the southern portion of the United States. For many 
years it was chiefly found in Italy, Spain and the Orient. | 

Prognosls.^ — Mild cases often recover, Severe cases grow I 
progressively worse and die. i 

Treatment. — Nutritious food and good liygiene. Arsenic , 
and tonics. 



ACRODYNIA 



A 



Synonym. — Epidemic erythema. 

Definition. — Acrodynia is an acute epidemic disease, char- 
acterized by an erythematous eruption, thickening, desqua- I 
mation and pigmentation of the skin, and disorders of the , 
nervous system. j 

Symptoms. — The salient features of the affection are: 
Gastro-intestinal irritation, conjunctival injection, edema of 
the face, erythematous eruption upon the hands and feet, I 
thickening desquamation, pigmentation of the skin, and ' 
sensory disturbances (pain, hyperesthesia, anesthesia, etc.) 1 

Etiology. — The disease is probably caused by the action of j 
some toxic substance upon the central nervous system. It is j 
somewhat related to pellagra. 

Prognosis. — Favorable, most cases recovering in a few ] 
weeks to a few months. 

Treatment,- — To be based upon general principles, 
advises counterirritation to the spine. 



H Prognosis. — Favorable, most cases recovering in a tew i 

;s. Brocq J 



URTICARIA 

Derivation.— Urtka (L.), a nettle. 

Synonyms. — Hives. Nettle-rash. 

Definition. — Urticaria is an ijiflammatory affection of the 
skin, characterized by the formation of evanescent whitish 
and pinkish elevations attended by intense itching. 

Symptoms. — The eruption appears suddenly, manifesting 
itself as firm, circumscribed, whitish or pinkish elevations 
(wheals, pomphi), with reddish areol<e. Thewheals last from 
a few minutes to several hours, disappear, and are succeeded 
by others. They are asymmetric, though usually bilateral, 
of pea- or bean-size, and irregular in shape, often, however, 
being linear. They may involve any portion of the cutaneous 
surface, or even the mucous membranes. When the pharynx 
or larynx is involved, alarming suffocative attacks may occur. 

The itching in urticaria is intense, the relief produced by 
scratching being purchased at the cost of the excitation of 
new lesions. The skin is markedly sensitive to all sorts of 
irritation, and responds by the production of wheals. The 
artificial production of wheals gives rise to the form termed 
urticaria factitia. In some urticarial subjects one can inscribe 
a name upon the skin with a pointed instrument, and in a few 
minutes obser\-e the letters stand out in wheals as if embossed. 
To this phenomenon the term dermographism is given. Such 
a reaction may also be provoked, at times, in those who may 
not be the subjects of spontaneous urticarial outbreaks. 

In children urticaria is apt to take the papular form, urti- 
caria papulosa [lichen urticatus). In such cases there are hard 
inflammatory papules present, with a reddish edematous 
areola; the areola later disappears, but the papules persist. 
The summits of the papules are apt to be excoriated on ac- 
count of the scratching prompted by the intolerable \\.^\\vMt.- 
■ In some individuals wheals attam xW s\z.«, oS, ■»,■». e.HS.'s^ ^■^' 
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larger. This form is called urticaria luberosa or urticaria 
gigans (giant urticaria). 

Hemorrhage into the wheal occurs occasionally, giving rise 
to the form known as urticaria kaemorrkagica. 

At times the upper layers of the wheal are raised into a bleb 
by the subjacent serum: this type is designated urticaria 
bullosa. 

Urticaria, as a rule, runs an acute course, subsiding in a 
few days. In some instances, however, it may become chronic, 
wheals appearing, disappearing, and reappearing, the process 
extending over a period of months or even years. 

Etiology. — The great majority of cases of acute urticaria 
are produced through some disorder of the alimentary tract. 
Substances taken into the stomach may cause urticaria, either 
by a mechanical irritation of the stomach or bowel, or by pro- 
ducing a toxemia. Intestinal parasites and undigested ali- 
ment act by mechanical irritation. The substances capable 
of producing toxemia are almost numberless. They may be 
primarily toxic, or may only develop their toxicity through 
putrefactive changes while in thebowe!. Again, a large number 
of substances, both foods and drugs, perfectly innocuous to 
the ordinary individual, act, on account of idiosyncrasy, as 
poisons to others. Some writers regard the process as ana- 
phylaxis. The following articles of food are particularly apt to 
produce hives: Lobsters, crabs, mussels, cheese, sausage, 
pork, nuts, strawberries, oatmeal, mushrooms, etc. 

The following drugs are prone to produce urticarial erup- 
tions: Quinin, copaiba, cubebs. salicylic acid, morphin, tur- 
pentine, chloral, and many of the coal tar products. Urticaria 
may be produced reflexly also by irritation of the viscera 
other than the alimentary tract. Thus, irritation of the uterus 
and adnexa may act as an etiologic factor. Rupture or punc- 
ture of hydatid cysts or puncture of ^Ve\wa.\ tft'aavowi \«n'j^ N*t. 
• foUowed by hives. Again, the di9ea.-=e m'i'^ \«. ^■s«\\>.cs&j* 
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direct local irritation, such as the sting of the nettle, the bite 
of jelly-fish, mosquito, wasp, etc. 

Patholo^.— The wheal is produced as a result of direct 
or reflex disturbance of the vasomotor apparatus. The lesion 
consists of a circumscribed edema of the cutis. A momentary 
spasm of the cutaneous vessels is followed by a dilatation, 
with exudation of serum and leukocytes. At the summit of 
the lesion the effusion is so great as to produce a pressure 
anemia, hence the whitish coloration. The peripheral vessels 
arc engorged, hence the reddish areola. 

Diagnosis.— ^The characteristic features of urticaria are 
the presence of wheals, their rapid evolution and great eva- 
nescence, and the intense itching. 

Prognosis. — Acute cases recover in a few days to a week 
or more. Chronic cases may persist for a long time and exhaust 
the entire therapeutic armamentarium of the physician. 

Treatment. — In severe acute cases seen early, an emetic 
should be administered to get rid of the offending substance. 
Later, magnesium sulphate is to be employed until free ca- 
tharsis is produced. In subacute cases, salol or phenacetin, 
in five-to ten-grain doses, after meals, may be used with good 
results. In chronic cases most earnest efforts should be directed 
toward the discovery of the cause. The patient's dietary must 
be the subject of the most careful study. Every detail of oc- 
cupation, mode of living and of habits must be scrutinized. 
The most careful examination, however, will, in some cases, 
fail to disclose any discoverable cause. Many cases will be 
found to be due to gastro-inteslinal disturbances. In such 
cases the most simple diet should be prescribed. In obstinate 
cases one will do well to restrict the patient for a few weeks 
to a milk diet. In nervous patients a rest cure, a long sea 
voyage or a trip abroad sometimes brings about recovery. 
In obscure cases some of the following remedies may be 
tried: Atropin by mouth or hypodermaXitaUv . a.ntipyrin or 



^■phenacetin, quinin in full doses, sulphurous acid in dram doses, 
long-continued course of arsenic in small doses, bromid of 
potassium, pilocarpin, etc. 

Local treatment is necessary to give relief from the harass- 
ing itching. The best antipruritic lotions are: Ccirbolic acid, 
5j-iij to the pint: menthol, gr. v-xv to the ounce: liq. carbonis 
detergcns, 5ij-iij to water 5viij; saturated solution of benzoic 
acid; alkaline baths (one-quarter pound of washing soda to 
twenty gallons of water), etc. The following formula is ex- 

itremely efficacious: 
h Q Mentholia gr.iat 
Acidi phenici 3i 
Glycerin! f 3ii 
Spts. Vini recti 
I Aq. ha ma. me I id is. 
I Aq. Camphorae .53 f 5iii 
I M. S. Use Locally. 



URTICARIA PIGMENTOSA 



Synonym.^Xanthelasmoidea. 

Definition. — Urticaria pigmentosa is an inflammatory af- 
fection of the skin, beginning usually in the first six months 
of infancy, and characterized by buff-colored, wheal-like 
nodules, with or without itching. 

Symptoms. — The eruption is most abundant upon the 
neck and trunk. It consists of yellowish -red, split- pea- si zed 
nodules or wheals with pinkish areolae. The nodules later 
become yellow, and may remain stationary for months. Some 
undergo involution, leaving brownish stains after them. Itch- 
ing is often severe, but may be moderate or entirely absent. 
The disease is very rare. 

Pro^osis.— The affection usually gets well at or before 
puberty. 

Treatment. — Locally, antipruritic app\\c.'a.'C\Q^'9.- \■o.^K.t«5^ 
Ktreatment to be based upon genera\ \nd\t.a.\Aovis. 
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ANGIONEUROTIC EDEMA 

Synonyms. — ^Acute circumscribed edema, Quincke's dis- 
ease, giant swelling. 

Definition.— A neurosis, characterized by the acute ap- 
pearance of circumscribed cutaneous swellings, especially of 
the face and extremities, which tend, after a variable period 
of existence, to disappear rapidly, without leaving any sec- 
ondary changes in the skin (Elliot). It may also affect the 
mucous membranes, possibly even of the stomach and bowels. 

The disease is probably a vasomotor neurosis, closely allied 
to urticaria. Osier says that angioneurotic oedema is simply 
urticaria *'writ large.** 

Symptoms. — Sudden onset, with or without malaise and 
depression. Nose, lips, eyelids or extremities may become 
tremendously swollen. Burning and itching usually not 
present. 

Prognosis. — Guarded. Recurrences frequent. 

Treatment. — Based upon the principles covering the 
treatment of urticaria. 

ECZEMA 

Derivation. — F:xZhtv, to boil over. 

Synonyms. — Tetter, salt rheum, etc. 

Definition. — ^An acute, subacute or chronic, non-conta- 
gious inflammatory disease of the skin, characterized primar- 
ily by erythema, vesicles, papules or pustules, and secondar- 
ily by scales and crusts, and accompanied by itching and 
burning. 

Eczema constitutes about thirty per cent, of all skin dis- 
eases. It is met with at all ages and in all conditions of life. 
It may therefore be said to be the most important of all der- 
matoses. 
^Symptoms. — ^There are four elementary types of eczema: 
^^^^sema erythematosumy eczema papulosum^ e<:zcma \3c.s\culosutn^ 



I 



and eczema pustulosum. These may remain as such throughout 
their entire course, or may merely represent stages in the 
development of an eczema rubrum or eczema squamosum. 




Eczema Erythematosum 

This variety of eczema is encountered most frequently upon 

the face, the arms and the genitaha, but may occur upon any 

lortion of the cutaneous surface. It begins as va.^vi'e.V'^ As&mcSi. 
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bright- or duil-red spots, which soon coalesce and form diffuse 
areas. The skin is roughened and slightly infiltrated. When 
the region about the eyes is involved there is marked edema, 
which results in an entire closing of the lids. The eruption is 
accompanied by considerable heat and itching. Convalescence 
is indicated by a fading of the color, by a branny desquama- 
tion, and the occurrence 
of islets of sound skin. 
This form of eczema ex- 
hibits a marked tenden- 
cy to recurrence. It 
iTiay remain erythema- 
Lous or develop into a 
squamous eczema, or 
into eczema rubrum. 



I 




Eczema Papulosum 
Papular eczema in- 
volves with predilection 
I he arms and legs. It 
i-; characterized by pin- 
head-sized, round or 
acuminate, reddish ele- 
vations, either discrete 
or cUisc'ly aggregated. They are often surmounted by minute 
vesicles. The papules are intensely itchy — a fact which is 
evidenced by their abraded summits and by the scratch- 
marks. The eruption tends to relapse, and may be obstin- 
ately refractory to treatment. 

Eczema Vesiculosum 
The onset of a vesicular eczema is heralded by tingling and 
a feeling of heat. Soon there develop upon an erythematous 
and swollen base numerous pin-head-5\zed ve&vde?,, 'wViOo. 



rapidly become confluent and rupture, permitting the escape 
of a viscid and sticky serum. The drying of this exudation 
produces yellow, gummy crusts. The rupture of the vesicles 




followed by an abatement of the subjective phenomena. 
Beneath the crusts the serous exudation continues. The body- 
^linen is stained and stiffened by this conslaux wnrnf^x sn^tv- 
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The course is chronic, with tendency to recurrence. Con- 
valescence begins with a cessation of the serous discharge. 

The eruption is common upon the faces of infants, in which 
locality it has been designated milk crust by the older writers. 
It is also frequently seen on the hands and feet. 

Vesicular eczema is very apt to terminate in an eczema 
rubrum. 

Eczema Pustolosum (_Eceema Impetiginosum) . 
Pustular eczema may begin as such or may develop from 

the vesicular variety. It occurs most commonly upon the face 
and scalp of strumous and poorly nourished children. Rup- 
ture of the pustules is followed by the formation of profuse 
yellowish, brownish, or greenish crusts. The itching is less 
than in the other forms of ecz«ma. 

Eczema Rubrum 
Eczema rubrum represents a later stage of one of the ele- 
mentary varieties of eczema. It is characterized by redness, 
swelling, infiltration, and moisture, and is usually attended 
with much itching and burning. The epithelial covering of 
the cuticle is lost. Profuse crusting results from the drying of 
the exudation. When it presents a raw, weeping surface, it la 
designated eczema madidans. It is most frequently situated 
upon the legs of adults and the faces of infants. 

Eczema Squamosum 
This is the terminal stage of the above-mentioned types of 
eczema. In it a regeneration of the corneous layer of the epi- 
dermis takes place. It is characterized by redness, infiltra- 
tion, and desquamation. It is often associated with the ery- 
thematous variety. In the neighborhood of joints the thick- 
ened skin is apt to become fissured. 




irder the name of squamous eczema the horny variety conn- 
only seen on the hands and feet. 
Other secondary varieties of eczema are: 



Eczema Fissum 
Characterized by the occurrence of fissures or cracks during 
flie course of an erythematous or squamous eczema. Usually 
i upon the face and hands. Aggravated in cold weather. 
Chapping is a familiar example of a mild form of this affection 

Eczema Sclerosum 
Characterized by a leathery infiltration sometimes board- 
like in character. This is the most chronic and least inflanarj 

Inatory variety of eczema. 

EczEM.-^ Verhucosum 
Characterized by warty excrescences upon an eczematous 
surface, due to hypertrophy of the papillsa. Often there is a 
foul-smelling discharge. 

Eczema Papillomatosum 

Characterized by a papillary hypertrophy greater in degree 
than the verrucose variety. 

Eczema is also designated as acute and chronic. These 
terms refer not only to duration, but also to the intensity of 
the inflammatory process. An eczema may last a long time 
and yet be acute in character, if surface exudation be present. 
Infiltration is the chief characteristic of a chronic eczema. 

Etiology.— The causes of eczema are both internal and ex- 
ternal. Internal causes include in their category; Disorders 
of the alimentary canal (dyspepsia, constipation, intestinal 
auto-infection, etc.), functional and organic nerve affections, 
general debility, rheumatism, uric-acid diathesis, Bright's 
disease, diabetes, affections of the uterus and appendages, 
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dentition and scrofula These may at times act as predis- 
posmg causes at other times as exciting causes 

The number of external causes is legion The\ may be 
classilied as follows 



Fic. 14.— SHcti 




1. Chemical irritants — acids, strong soaps (containing 
excess of alkali), dye-stuffs, etc. 

2. Thermal irritants — solar or artificial heat, cold {par- 
ticularly when associated witli wet), etc. 

3. Mechanical irritants — friction of skin surfaces or of 
c}othes, pressure, animal parasites, scratching, etc In a pre- 



Kdisposed individual, the application of any of the above 
irritants may be sufficient to call forth an eczema. 

Pathology. ^T he blood-vessels are markedly dilated, and 
there is a ffuid and cellular exudation into the tissues. The 
papillary layer of the corium is swollen and the seat of a 
round-cell infiltration. When vesicles are formed, the rete 
cells exhibit a parenchymatous cedema; an intercellular 
cedema also develops, which pushes aside the cells and forms 
a lake of serum. The roof of the vesicle is usually formed by 
the corneous layer of the epidermis. In chronic eczema, the 
cell infiltration extends deep into the corium, almost to the 
subcutaneous tissue, and the papillae become hypertrophied. 

Diagnosis. — The diagnosis of eczema is, as a rule, easy, 
although it may at times present difficulties. 

The following cardinal characteristics are common to most 
cases of eczema : 

rl. Erythema, due to exudative congestion of the skin, 
2. Exudation into the skin, producing papules, vesicles, 
pustules and discharge. 

3. Crusting and scaling. 

4. Infiltration and thickening. 

5. Itching and burning. 

^L Vesicular eczema may be confounded with scabies and herpes 

^mester. 

f 



Scabies Veslculo- pustular Eczema 

. Characteristic distribution: webs 1. No characteristic distribution. 



of fingers, flexor surface of 
, axillary folda, nipples, 
umbilicus, penis, buttocks, and 
insiiie of thighs and legs. 

2. Presence ot burrows. 2. Absence of burr< 

3. Presence ot itch-mite. 3. Absence of itch- 1 

4. Itching much worse at night. 4. Itching variable. 

5. Communicable. 5. Not comniunU:a.We:. 
e. Except in children, face Is ex- &, Vace lie<\M:W.Vj 
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7. Treatment rapidly effective. 7. More, refractory to treatment. 

8. Other members of family often 8. Not the case. 

affected. 



Herpes Zoster 

1. Special distribution — follows 

lines of nerves. 

2. Eruption often preceded by in- 

tense neuralgic pain. 

3. Vesicles arranged in separate 

groups. 

4. Vesicles discrete and distinct. 

5. Vesicles large and tense. 

6. Vesicles do not rupture spon- 

taneously. 

7. Eruption unilateral. 

8. Severe shooting pains during 

course of affection. 

9. Tends toward spontaneous re- 

covery. 



Vesicular Eczema 

1. No special distribution. 

2. Itching and burning attend out- 

break of eruption. 

3. No definite arrangement. 

4. Generally confluent. 

6. Vesicles small and flaccid. 

6. Vesicles tend to rupture. 

7. Usually symmetric. 

8. Variable amount of itching and 

burning. 

9. Remains stationary or progresses. 



Pustular eczema may be mistaken for impetigo contagiosa 
and sycosis. 

Impetigo Contagiosa 

1. Contagious; may occur in epi- 

demics. 

2. Begins as blebs or vesicles. 

3. Lesions are discrete. 

4. Lesions very superficial. 

5. Crusts flat and loosely attached 

— look as if "stuck on." 

6. Itching slight or absent. 

7. Curable in one or two weeks. 



Sycosis 

1. Confined to bearded region. 

2. Begins in the hair-follicles. 

3. Intcrfollicular skin free. 

4. Slight itching or burning. 

/A Temhncy to recur after curecl. 



Pustular Eczema 
L Not contagious. 

2. Begins as pustules or vesicles. 

3. Tend to form patches. 

4. Lesions deeper. 

5. Crusts profuse and firmly at- 
tached. 

6. Itching more severe. 

7. More refractory to treatment. 

Pustular Eczema 

1. Involves other portions of face. 

2. Begins su|>erficially. Involves 

hair-follicles secondarily. 

3. Skin uniformly involved. 

4. Itching more marked. 

5. Usually remains well after cured. 
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Eczema erythematosum may be mistaken for erysipelas. 



Erysipelas 

1. Sudden onset with chill and 

marked constitutional symp- 
toms. 

2. Eruption sharply marginated. 

3. Glazed, shining surface; great 

edema. 

4. Color violaceous. 

5. Burning pain. 

6. Occurrence of discrete vesicles or 

blebs. 

7. Progressive peripheral spreading. 

8. Runs an acute course. 

9. Contagious. 



Eczema Erythematosum 
1. No constitutional symptoms. 



2. Fades into surrounding skin. 

3. Dull, scaly surface; slight in- 

filtration. 

4. Color bright or dull red. 

5. Itching more marked. 

6. Vesicles occur in patches if at all. 

7. Spreading irregular. 

8. Runs a chronic course. 

9. Not contagious. 



Eczema squamosum may be confounded with psoriasis and 



ringworm. 

Psoriasis 

1. Predilection for elbows, knees 

and scalp. 

2. Patches small, round, and sharply 

marginated. 

3. Scales abundant, firmly attached, 

and mother-of-pearl in color. 

4. Moisture never present. 

5. Itching slight, often absent. 

6. Disease often lasts with recur- 

rent attacks, throughout a life- 
time. 



Eczema Squamosum 

1. No seat of predilection. 

2. Patches large, irregular, and ill- 

defined. 

3. Scales scanty, loosely attached 

and grayish or yellowish in 
color. 

4. Often history of antecedent 

moisture. 

5. Itching marked. 

6. More amenable to treatment. 



Tinea Circinata (Ringworm). 

1. Contagious. 

2. Patches circular. 

3. Patches marginated. 

4. Patches ring-shaped: clear in 

center. 



Eczema Squamosum 

1. Noncontagious. 

2. Patches usually irregular. 

3. Patches usually ill defined. 

4. Patches TvoX. ^e^\ \xv QL^w\si\ 
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5. Eruption proceeds with uniform 5. Irregular extension and healing. 

peripheral extension and cen- 
tral healing. 

6. Tricophyton fungus in scales. 6. Scales free from fungus. 

Prognosis. — Eczema very often runs a chronic course. If 
untreated it may continue indefinitely. Nearly all cases will 
yield, however, to judicious and persevering treatment. Fac- 
tors influencing the prognosis are: 

(a) Type of the disease. 

(6) Duration and extent of the eruption. 

(c) History of previous attacks. 

(d) Removability of the cause or causes. 

(e) Ability of the patient to properly care for himself. 

Treatment. — ^The treatment of eczema is both internal 
and external. Unfortunately there are no specifics. Internal 
treatment must be based upon broad general principles. The 
first therapeutic endeavor should be directed toward the re- 
moval of the cause ; this, however, is not always easy to ascer- 
tain. 

Diet, — ^The diet in all cases of extensive eczema should be 
carefully regulated. In acute cases it is well to eliminate all 
highly nitrogenous food such as the flesh of animals. Such 
articles as salted meats, pork, shell-fish, sugar, pastries, con- 
fections, pickles, sauces, condiments, cheese, and excess of ani- 
mal foods should be assiduously avoided. Tea and coffee should 
be reduced to a minimum and alcoholic beverages entirely 
prohibited. Each case must however be treated upon its indi- 
vidual merits. 

Laxatives. — Laxatives are frequently necessary to keep the 

bowels in proper order. This is a matter of great importance. 

In acute eczema it is desirable to inaugurate the treatment 

with free catharsis. This is best done by means of the salines, 

either alone or preceded by ca\on\e\. 
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A very useful preparation in the treatment of eczema com- 
plicated by constipation and anemia is the **acid mixture of 
iron." It combines the advantages of a tonic and laxative: 

IJ. Ferri sulphatis gr.xxxvj 

Magnesii sulphatis 5iss 

Acidi sulphuric! dil f Sij 

Tr. cardamom comp f 5iij 

Aquae q. s. ad. . . . f 5vj M. 

SiG. — Tablespoonful in a tumbler of water before breakfast. 

A more palatable mixture having much the same effect save 
that its laxative properties are less marked, consists of the 
following: 

IJ. Strychniae phosphatis gr. j 

Ferri phosphatis gr. xlviij — Ixxij 

Sodii phosphatis 5 j 

Syrupi aurantii, 

Aquae aa q. s. ad. . . . f 5vj M. 

SiG. — ^Two fluidrams in water before meals. 

The saline waters, of which '^Hunyadi Janos'* is the best, 
are both efficient and convenient of administration. 

In infantile eczema Van Harlingen recommends the fol- 
lowing: 

IJ. Pulv. rhei, 

Sodii bicarb aa 5 j-iij 

Aq. menth. pip f 5iv M. 

SiG. — ^Teaspoonful in water after meals. 

Or Elliot's formula may be employed : 

IJ. Hydrargyri chloridi mitis gr. yj^ 

01. ricini, 

Mist, cretae, 

Aquae aa ni^xv 

Stomachic Tonics and Digestives. — ^StorcvaiOcvvc \,CiTvv:s» -^^^ 
digestives are required in many cases oi ecx^rcva.. TVifc^?^^^ 
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ing formula is useful in cases suflFering from atonic dyspepsia 
and constipation : 

I^. Tr. nucis. vomicae, 

Acidi hydrochlorici dil., aa f 5ss 

Ext. cascarae sagradae fld., 

Tr. cardamoni comp aa q. s. ad. . . . f 5iij M. 

SiG. — One fiuidram in water after meals. 

Diuretics, — Diuretics are often of value both in acute and 
subacute eczema. The acetate, citrate, and bicarbonate of 
potasvsium, in ten- to twenty-grain doses, may be given one- 
half hour before meals, or the alkaline mineral waters may be 
employed. 

Alteratives. — Arsenic is of but little value in the treatment 
of eczema. It is contraindicated in acute eczema and whenever 
the degree of inflammation is high. 

Small doses of corrosive sublimate are sometimes of value 
in certain chronic thickened eczemas (Duhring). 

The wine of antimony is sometimes given with good results 
in the treatment of acute eczema in plethoric individuals. 

Tonics. — In strumous individuals with glandular enlarge- 
ment cod-liver oil is a remedy of the greatest efficacy. In 
anemic and frail patients, iron in the form of the tincture of 
the chlorid is useful, as is also a generous diet. 

Strychnin and quinin are at times employed with benefit 
in eczema. 

Local Treatment. — ^The local treatment of eczema is per- 
haps the more important in the majority of cases. The se- 
lection of remedies and their strengths must be governed by 
the grade of inflammatory reaction present. In an acute 
eczema the remedies cannot be too soothing. Too strong an 
application works immediate injury; too weak an application 
can do no worse than fail to do good. 

Water is an irritant in all acute and subacute eczemas, and 
is to be used as infrequently as is compatible with cleanli- 
ncss. It may be made less irr' Mlditiotv. ol \i\-ajcv. 
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starch or borax. In indolent chronic eczemas soap and water 
are of therapeutic value. They are useful at times also to re- 
move crusts in the acute varieties. It is, however, a better 
plan to remove crusts by the process of softening. Pieces of 
flannel soaked in linseed or olive oil kept in contact with crusts 
for some hours will soften and loosen them; if they are very 
adherent, a lukewarm starch or flaxseed poultice may be ap- 
plied. Pastes and salves should likewise be removed from the 
skin by oily and unguentous substances. Petrolatum (vaselin) 
or olive oil, and not soap and water, should be employed for 
this purpose. 

Acute Eczema, — ^At the onset of a vesicular eczema dusting 
powders may be used with advantage. Many substances have 
been employed for this purpose: wheat starch, cornstarch, rice 
flour, bismuth subnitrate, talcum, magnesium carbonate (most 
absorbent), zinc oxide, boric acid, kaolin, etc. The following 
is a useful combination : 

IJ. Talci venet., 

Zinci oxidi aa S ss 

Amyli 5j 

Or, if a more astringent one is desired : 

I^. Bismuth, subnitrat., 

Acidi borici aa 5 ij 

Amyli 5ss 

Lotions are of paramount value in moist eczemas. They are, 

as a rule, borne much better than ointments. The simplest 

is a saturated solution of boric acid. This has been found to 

be just as soothing to the skin as it is to mucous membranes. 

Sopped on every hour in acute eczema, it acts admirably in 

reducing inflammation. The following formula combines the 

advantages of a lotion and dusting-powder: 

IJ. Zinci oxidi 5iij 

Glycerini f3i 

Aquae calcis q. s. ad . . . . I ^n\ 

SiG. — Use locally. 
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The calamin lotion is also a most efficacious application : 

I^. Pulv. calaminae, 

Pulv. zinci oxidi aa 5 j-iij 

Glycerini f 3ij 

Aquae calcis q. s. ad . . . . f 5 vj 

This leaves a powdery precipitate upon the skin. 

A two per cent, aqueous solution of resorcin is a valuable 
antipruritic and antiphlogistic lotion. 

When there is much itching carbolic acid may be added to 
any of the above washes. 

IJ. Acidi carbolici Tijxxx-f3 j 

Acidi borici 3 j 

Glycerini f 3 j 

Aquae f 5vj 

A favorite treatment with many dermatologists is the use 
of the *'lotio nigra** (black wash), either pure or diluted one- 
half with lime water: This is to be followed by the plain oxid 
of zinc ointment. The * 'liquor carbonis detergens** (or tincture 
of mineral tar),* in the strength of a dram to four ounces, is 
a most useful application in papular eczema. 

The following wash, recommended by Duhring, will often 
be found grateful ; 

IJ. Ext. grindeliae robustae fld f 5ss-ij 

Aquae Oj 

Soothing ointments are frequently employed in acute eczema. 
Care must be exercised to make them weak and unirritating. 
Either of the following formulae may be used with good 
results: 

IJ. Acidi borici gr. xxx 

Ung. aquae rosae f 5j 



*Tincture soap-bark 9 ozs. 

Coal-tar 4 ozs. 

AJJow to digest for eight days and &lter. 



ECZEMA 49 

Or— 

IJ. Acidi salicylici gr. x 

Lassar's ( ^"^''- ^"^^^^^ 

•< Zinci oxidi aa ou 

P^^^^- (Petrolati gss 

A very old and efficient remedy in acute eczema is the 
diachylon ointment of Hebra. It must be freshly prepared 
and should be applied upon strips of soft linen: 

I^. Olei olivae f Sxv 

Lithargyri 5 iij-v 

Aquae, q. s. 

SiG. — Coq. Ft. ung. 

Subacute Eczema, — ^When the stage of acute inflammation 
has subsided, more stimulating applications may be used. 

Carbolic acid, menthol, and the tar preparations are the 
most valuable antipruritics. The following formulae contain- 
ing carbolic acid are useful in the subacute forms of eczema: 

I^. Acidi carbolici gr.x 

Pulv. amyli, 

Zinci oxidi aa 5ij 

Petrolati 5ss 

Or— 

IJ. Acidi carbolici gr.x 

Hydrargyri chloridi mitis gr.xv-xxx 

Ung. zinci oxidi 5ij 

Or the following may be employed : 

IJ. Resorcini gr. xv 

Menthol gr. v 

Ung. zinci oxidi 5 j 

The annexed formula is particularly useful in subacute 
squamous eczema: 

IJ. Acidi salicylici gr. xx 

Lanolini, 

Petrolati ISi ^^& 

5—8ktn • \ .««*•* ^^^.',: 

• ••••••• i-.***** ■•■' 

• ••• •• •••• ••«« 
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Chronic Eczmea, — In this form of eczema strong applica-' 
tions are required to promote absorption of the infiltrate. 
Here the tar preparations find their greatest field of usefulness. 
They are never to be used in acute eczema, and only with 
caution in the subacute form. Tar is of great value in relieving 
the itching of obstinate papular eczemas. It may be incorpor- 
ated in ointments, lotions or paints : 

IJ. Ol. cadini or ung. picis liq 3j-ij 

Ung. zinci oxidi 5 j 

The **liquor picis alkalinus" is an excellent remedy in 

sluggish and thickened eczemas: 

IJ. Picis liquidse Su 

Potassae causticse 5j 

Aquae Sv 

Dissolve the potash in water and add slowly to the tar in a mortar with 
friction. To be diluted twenty times or more. 

In recurrent papular eczemas, the following may be highly 
recommended : 

IJ. Ol. cadini f 3j 

CoUodii (flexible) f S j 

In leathery patches the pure oil of cade may be rubbed in 
with excellent results. 

In pustular eczema the preparations of mercury are par- 
ticularly valuable: 

I^. Hydrargyri chloridi mLt gr. x-xx 

Ung. zinci oxidi 5 j 

For horny eczemas of the hands, nothing equals a ten to 
twenty-five per cent, plaster of salicylic acid. 

Good results are often obtained with the following oint- 
ment: 

Resorcini gr. xx- 

Acidi Salicylici a5 gr. xl v 

Lanolini Vaseiini S& 3iv 
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An application much employed in Europe, in the treatment 
-of eczema, is the glycogelatin fixed dressing of Unna. It should 
not be used in vesicular or moist eczema. It is made up of 

Gelatin ..,.,. . . ,15 parts ^m 

Glycerin , _ 15 " ^^H 

Oxid of zinc 30 " ^^M 

Water 10 " ^H 

To the above may be added five per cent, of ichthyol or 
two per cent, of salicylic or carbolic add. At the temperature 
of the air this combination has the consistence of a firm jelly, 
which is heated upon a water-bath (a double boiler is a handy 
receptacle for it) until it can be easily poured . It is then painted 
upon the skin and the part covered with a thin layer of ab- 
sorbent cotton. This becomes quite dry in about ten minutes, 
when the excess of cotton may be stripped ofT. A firm imper- 
meable covering is thus formed. It relieves itching admirably, 
probably by excluding the air. Tt is of particular value in 
subacute eczema. 

In chronic circumscribed sluggish eczemas of the leg, when 
other remedies fail, the soft-soap and diachylon treatment 
may be tried. This consists in briskly rubbing the leg with 
soft-soap and subduing the reactive congestion by diachylon 
ointment applied upon strips of linen. 

In addition to the above-mentioned local measures used in 

e treatment of eczema, baths are sometimes resorted to. 
The most frequently employed medicated baths are those 
containing starch, soda, borax, or bran. 

A remedy of very great value in the treatment of many 
eczemas is the X-ray. It is our best agent in the recurrent 
vesicular eczemas of the hands and feet. Exposures are or- 
dinarily given about twice a week; great care must be exercised 
to avoid producing an X-ray dermatitis, for such a resw,(.*- 
may seriously and irretrievably compVicaXft \)rift owe. *A. "Cok. 
}bczeina. 
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DERMATITIS SEBORRHOICA— ECZEMA 

SEBORRHOICUM 

Synonyms. — Seborrheic eczema; seborrhoea corporis. 

Definition. — Dermatitis seborrhoica is an inflammatory 
disease of the skin, beginning usually upon the scalp, and 
characterized by scaliness, redness and fatty hypersecretion, 
with a tendency to downward extension. 

Symptoms. — ^The disease almost invariably begins upon 
the scalp, to which it may remain limited or spread to adja- 
cent parts. It is characterized by the formation of branny, 
grayish-yellow, dry or greasy scales situated upon a diffusely 
reddened base. In other cases there are circumscribed patches 
of yellowish-red color, covered with greasy scales or crusts. 
These are most apt to appear upon the hairy border of the 
forehead, the eyebrows, mustache, beard, and in the nasolabial 
fold. 

The. sternal and interscapular regions are the favorite seats 
of the papular variety. This occurs as circinate or crescentic 
yellowish-red, elevated, slightly scaly patches (seborrhea cor- 
poris of Duhring). 

The subjective symptoms in seborrheic dermatitis are 
usually less severe than in true eczema. 

The course is at times acute, but is more apt to run over a 
considerable period of time. 

Etiology. — The disease is in all probability due to a cuta- 
neous microbe. A favorable soil is doubtless necessary for 
the disease to be transmitted. Factors which produce systemic 
depression favor the development of the disease. 

Pathology. — A perivascular round-cell infiltration is ob- 
served even in mild cases. In the more severe ones the entire 
cutis is the seat of such infiltration. The sebaceous and sudori- 
parous glands do not seem to be involved, at least primarily so. 

Diagnosis. — ^The disease is to be differentiated from pity- 
riasis rosea, eczema, and psoriasis. The prvmarv vtwoVvetw^wt 
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of the scalp and extension therefrom, the superficial seat of 
the lesions, the yellowish-red color, the tendency to the forma- 
tion of circinate and crescentic patches, the greasy scales 
and crusts and the slight amount of itching will serve to 
distinguish this affection. 

Prognosis. — ^The prognosis is favorable, although relapses 
are not uncommon. 

Treatment. — Any discoverable deviation from health 
should receive appropriate treatment. Sulphur, salicylic acid, 
the mercurials, ichthyol, and resorcin are the most useful local 
remedies. Upon the scalp lotions and ointments may be em- 
ployed either alone or upon alternate nights. The following 
lotion frequently brings about a satisfactory improvement: 

I^. Resorcini 5ij 

Glycerini f 5 j 

Spts. Vini Recti f 5iv 

Aquae q. s 5vi 

SiG. — Apply each night. 

I have often seen excellent results from the alternate use of 
the resorcin alcohol and an ointment containing 

^. Sulph. Praecip 5 j 

Adipis ' 5 j 

Olei Bergamotti njxxx 

SiG. — Apply every second night, rubbing well into the scalp. 

For seborrheic dermatitis of the face good results will often 
be obtained with a mercurial ointment such as the following: 

I^ Acidi Salicylici gr. viii 

Hydrarg. Oxidi flav gr. v 

Vaselini 5i 

M. S. Apply at night. 

IMPETIGO CONTAGIOSA 

• Derivation. — Impetere, to attack. 

Definition. — Impetigo contagiosa is an acute, contagious, 
inHammatory disease of the skin, characterized by discrete. 
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t flat, superficial vesicles or blebs, which rapidly become pus- ^^^ 
tular and dry upon the skin as thin crusts. * 

Symptoms. — The eruption is most common upon the face \ 

and hands. The lesions begin as flat vesicles or blebs, which ' 

in the course of twenty-four hours, become vesico- pustular or 
pustular. Rupture soon occurs, the exudate drying upon the | 

skin as thin, wafer-like crusts, which appear to be "stuck on." 
The edges of the crusts become detached, curl up, and the > 

crusts drop off, exposing to view reddish spots, which soon / 

fade. The lesions at times show a tendency to umbilication. 
A coalescence of neighboring pustules may occur, leading to j 

the formation of patches of considerable size. In severe cases ] 

there may be slight febrile disturbance. Itching is slight or j 

absent. i 

Occasionally the eruption takes on a circinate form. A n 

striking and unique example is pictured in the accompanying ( 

photograph (Fig. 16). There are several typical lesions upon i 

the face. \ 

Impetigo simplex is a name given by Duhring to a form of 
impetigo that differs from the usual type in that the lesions 
are primarily pustules, have thick walls, are globular and do 
not tend to rupture, coalescence or umbilication. This form is 
said to be noncontagious. * n 

Etiology.- — The affection is commonly seen in poor chil- I 

dren. Impetigo simplex is apt to accompany pediculosis capitis, il 

as the result of scratching. Epidemics of contagious impetigo 
are not uncommon in institutions for children. Barber shop 
transmission is a fertile source of the disease in men. 

Pathology. — The affection is caused by inoculation with 
pyogenic micro-organisms, chiefly streptococci or staphylococci, ■" 

Diagnosis. — The chief characteristics are the discreteness, 
superficiality and auto-inoculability of the lesions. 

Prognosis. — The affection may be cutei \t\ ^ -^^-^ cii \.«--^ 
days, or. indeed, may get well spontaneoxi^'j - ^^^M 
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Treatment.— The crusts are to be quietly removed with 
ip and warm water, after which the following ointment 
'may be used : 

IJ. Hydrarg. a 

Petrolati, or , "iS- 

Ung. zinci axjdi.. 




In order to prevent auto-inoculation a lotion of the bi- 
chlorid of mercury such as the following may be frequently 
sopped or sprayed upon the affected skin and the adjacent 
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I^. Hydrargyri ch[oricli ci 

Glycerini , , . . , . , . , . , f 5j 

Aquae q. s. ad ... f 3vi 

M. S. — Spray upon the face every hour or two. 

Care should be exercised not to employ remedies which are 
too strong ; otherwise the process will be aggravated rather than 
benefited. 

IMPETIGO HERPETIFORMIS 

Definition. — ^An inflammatory disease of the skin charac- 
terized by the appearance of miliary pustules arranged annu- 
larly or in clusters, attended by constitutional disturbances, 
occurring usually in puerperal women, and generally fatal. 

Symptoms. — The lesions are small, superficial pustules, 
which come out in successive crops and are arranged in groups 
which heal in the center and spread by peripheral extension. 
Elevation of temperature and chills accompany each outbreak. 
Dry tongue, vomiting, diarrhea, albuminuria and delirium are 
apt to supervene and death result. The anterior surface of 
the trunk, the thighs and inguinal regions are the seats of 
predilection. 

Etiology. — Nearly all cases have been observed in preg- 
nant women. 

Patliology. — The process is looked upon as pyemic or 
septicemic in character. 

Prognosis. — The disease is extremely fatal. A few cases 
have recovered. 

Treatment. — Supportive and based u\>oxv ^"CTwaA igtwv^- 

}}es. Locally, antiphlogistic lotions. ^J 
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ECTHYMA 

Derivation. — ExOrj/ia^ a pustule. 

Definition. — ^The term ecthyma is applied to an eruption 
characterized by discrete, flat deep-seated pustules with 
broad inflammatory bases. Many dermatologists no longer 
look upon ecthyma as a distinct disease, but rather as a form 
of dermic pus infection. 

Symptoms. — ^The lesions, which are usually situated upon 
the legs, begin as small pea-sized pustules which rapidly in- 
crease until the size of a dime is attained. They are discrete, 
flat and surrounded by a markedly reddened and often in- 
filtrated zone. When ruptures take place an irregular yellowish 
or brownish crust is formed, beneath which suppuration goes 
on. Pigmentation or superficial scarring may persist after the 
disappearance of the lesions. 

Etiology and Pathology. — Debility, bad food, and im- 
proper hygiene are said to play an important predisposing 
role. The eruption attacks adults rather than children. The 
exciting cause is, in all probability, the introduction of a 
micro-organism into the cutaneous follicular openings. It is 
evident that scratching would greatly facilitate such an in- 
' oculation. 

Diagnosis. — Ecthyma is to be differentiated from conta- 
gious impetigo, pustular eczema, and the large, flat, pustular 
syphiloderm. 

Ecthyma Impetigo Contagiosa 

1. Seat of predilection, the legs. 1. Face and hands. 

2. Primarily pustular. 2. Primarily vesicular. 

3. Pustules deep. 3. Pustules superficial. 

4. Marked inflammatory areola. 4. No inflammatory areola. 

5. More common in adults. 5. More common in children. 
^. Noncontagious, ^ 



^b dermatitis hedpetifurmis 

Ecthyma Pustular Eczema 

1. Seat of predilection, the legs, 1. Indefinite localization. 

2. Pustules discrete. 2. Grouped, often coalescing, 

3. Pustules large and flat, 3. Small ami round 

4. Red and infiltrated areola. +. No infl a minatory areola. 

5. More common in adults. 5. More common in children. 



Ecthyma may be distinguished from the pustular syphilo- 
dcrm by the more inflammatory character of the lesions, the 
absence of true ulceration, the distribution of the lesions, and 
the absence of other signs of syphilis and a negative Wasser- 
mann reaction. 

Prognosis. — The affection responds promptly to treatment. 

Treatment. — Tonics, gotwl food and improved hygiene are 
to be advised. The local treatment consists of the removal 
of the crusts and the application of an ointment such as the 
following : 

I(. Hydrarg. aramoniat gr. txx 

Ung. zioci oxidi , 5 j 
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DERMATITIS HERPETIFORMIS 

Synonyms. — Duhring's disease; hydroa; herpes gesta- 
tionis. 

Definition. — Dermatitis herpetiformis is an inflammatory 
disease of the skin, characterized by grouped erythematous, 
papular, vesicular, pustular, and bullous lesions occurring in 
varied combinations, accompanied by burning and itching, 
and running a chronic course with remissions. 

Symptoms, — In severe cases there are elevation of tem- 
perature, malaise, chilliness, etc. The eruption may appear 
gradually or suddenly. 

The erythematous, vesicular, bullous, pustular, and multi- 
form eruptions are the common varieties of the disease. There 
is a distinct tendency for one variety to pas?> \tAo ■a.wcfCSsR.i 

trjety — ^/or instance, for the ve5\cu\a!: to \>eeoTcv^ V^'^^^'*-'^ 
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bullous, or the reverse. Burning and itching are practically 
always present, and in some cases are intense. 

Erythematous Variety. — ^This form occurs in marginate 
patches or diffuse efflorescenses resembling erythema multi- 
forme. Urticaria-like edematous infiltrations may also oc- 
cur. The color may be raspberry-red, mottled and tinged 
with yellowish, brownish, or variegated, with later a variable 
degree of pigmentation. Erythemato-papular and vesicular 
lesions often coexist. Itching and burning are marked. 

Vesicular Variety, — ^This is the most common form. It is 
marked by pinhead- to pea-sized flat or raised, irregularly 
shaped or stellate, distended vesicles, frequently without an 
inflammatory areola. They are usually aggregated in clusters 
of three or four lesions. They tend often to coalescence, but 
not to rupture. Itching is severe, often intense, but abates 
considerably upon rupture or laceration of the vesicles. The 
eruption comes out in crops, which often succeed each other 
with great rapidity. 

Bullous Variety, — ^The lesions consist of distended, irreg- 
ular-shaped, angular bullae, occurring in groups of three or 
more, often without -areolae. Small pustules frequently appear 
in the neighborhood, and erythematous and vesicular lesions 
may likewise be present. Itching and burning are severe. * 

Pustular Variety. — ^Two kinds of pustules appear: the one 
small (miliary), pinpoint- to pinhead-sized and perfectly flat; 
the other large, elevated, rounded or acuminated, and situated 
upon an inflammatory base. There is a tendency to arrange- 
ment in clusters of three or four. Vesicles and blebs may com- 
plicate the eruption, although the pustular type often remains 
as such, even throughout successive outbreaks. 

Papular Variety, — Rare. It is the mildest expression of 
the disease. More commonly, papulovesicles resembling an 
abortive herpes zoster develop. 

Mu//i/orm Variety, — ^This is a polymorphous form in which 
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erythematous patches, papules, vesicles, blebs, pustules, and 
pigmentation in various combinations are commingled. 

The course of" dermatitis herpetiformis is variable, but in 
nearly all cases is eminently chronic, lasting for years in the 
form of relapses, or indeed, at times continuously. 

Etiology.— The disease occurs most often between the ages , 
of thirty and sixty. It is due to various causes, among which 
may be mentioned physical and psychic shock, pregnancy, dis- 
ordered menstruation, puerperal septicemia, and renal in- 
sufficiency; the nervous system is directly or indirectly re- 
sponsible for the cutaneous manifestations. There is in most 
cases a lowering of the general nerve-tone. 

Pathology,^ — There is an acute inflammation of the papil- 
lary layer of the corium, with the formation of vesicles be- 
tween the corium and epidermis and the exudation of large 
numbers of polymorphonuclear leukocytes and eosinophiles. 
The epidermis is but secondarily involved. 

Diagnosis.— The polymorphism and herpetiformity of the 
eruption, the intense itching, and the history, course, and 
chronicity of the disease will enable one to distinguish it from 
pemphigus, erythema multiforme, and impetigo herpetiformis 
—diseases which it at times closely resembles. 

The vesicles and blebs of dermatitis herpetiformis are pe- 
culiar in that they are often of marked irregular outline — 
sometimes stellate, quadrate, or oblong, etc. In drying they 
are apt to present a puckered appearance. 

They are herpetiform in that they occur in groups, have in- 
flammatory bases, and do not tend to spontaneous rupture, 
resembling in these respects the lesions of herpes zoster. 

Prognosis. — Guarded. The disease is persistent and re- 
fractory to treatment. In addition, there is a strong tendency 
to recurrence. In rare cases the pustular or huUQ\i% V^t^ ■Kv■a^i 
ive fata}. 
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Treatment. — ^The first effort should be directed toward 
the removal or modification of the underlying cause, if ascer- 
tainable. The nervous system is in most cases at fault, and 
remedies should be administered with a view of restoring the 
normal nerve-tone. There are no specifics, but arsenic often 
acts in a gratifying manner. It should be given in ascending 
doses by mouth if well born ; if not, hypodermically until an 
impression is made upon the disease or upon the patient. In 
other cases, however, it is of no value. Phenacetin, cannabis 
indica, and belladonna may be tried, and such tonics as quinin, 
strychnin, and iron are sometimes of value. Remedies directed 
to the prevention of constipation and intestinal auto-intoxi- 
cation are often indicated. 

Local Treatment. — Blebs should be incised or punctured and 
the contents evacuated. Lotions containing tar, carbolic acid, 
ichthyol, and resorcin are useful. These may be followed by 
soothing and protective ointments. 

PEMPHIGUS 

Derivation. — lUiJ-ift-, a blister. 

Definition. — Pemphigus is an acute or chronic inflamma- 
tory disease of the skin, characterized by the formation of 
successive crops of variously sized, rounded or oval bullae, 
affecting seriously the general health and often terminating 
fatally. 

Symptoms. — ^There are two principal types — pemphigus 
vulgaris and pemphigus foliaceus. 

Pemphigus Vulgaris, — With or without febrile disturbance, 
there appear upon the limbs, face or trunk, pea- to egg-sized, 
rounded or oval tense blebs. They rise abruptly from the nor- 
mal skin, and, while having at times a slightly reddened base, 
have no areola. The contained fluid is at first serous, later 
becoming turbid and purulent. The eruption occurs in crops, 
a half-dozen or more blebs appearing at a time. These persist 
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for a few days (the fluid disappearing by absorption or rup- 
ture), and are then followed by another crop. 

The parts most often affected are, in their order of fre- 
quency, the limbs, the face, and the trunk. The mouth, vagina, 
conjunctiva, and other mucous membranes may become in- 
volved. 

The disease in some cases runs a more or less acute course, 
ending in recovery or death in a fortnight to a month. These 
acute cases are often of infectious origin and occur in butchers 
and others who come in contact with animals. Far more fre- 
quently, however, pemphigus persists for years, greatly im- 
pairing the general health. 

Pemphigus Foliaceus, — In this form the blebs, which are 
flaccid and purulent, rupture before distention and dry to 
crusts, which are thrown off with the surrounding epiderniis, 
exposing to view the reddened corium. A new crop of blebs 
succeeds the old, often developing upon the same site, and 
giving to the skin the appearance of a severe scald. The entire 
cutaneous surface may thus become involved, and the generaj 
health seriously compromised. The process lasts for months 
or years, and almost always leads to a fatal termination. 

Neumann has described a rare form of pemphigus char- 
acterized by the development of wart-like or papillary vege- 
tations upon the sites of ruptured bullae. This form he has 
called pemphigus vegetans. The mouth, vagina or other mu- 
cous membranes are often first affected. The favorite situ- 
ations upon the skin are the genital and anal regions, the neck, 
axillae, and flexures of the extremities. The affection lasts 
months or years, and tends to a fatal termination. The sub- 
jective phenomena in pemphigus are itching and burning (usu- 
ally moderate in degree), and often tenderness, pain, and a 
feeling of tension. The disease is distinctly rare, particularly 
in this country. 
Etiology, — Obscure. The disease has been observed v\\ 
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many cases in which marked changes in the central and per- 
ipheral nervous systems were noted. In addition, mental 
strain, nervous exhaustion, and a lowered or vitiated state of 
the general health are considered to be causative. Some of 
the acute cases are, in all probability, due to an infection 
through a cutaneous wound. 

Pathology. — The blebs are usually situated between the 
horny layer and the rete mucosum, but may occur at any 
depth in the epidermis. The contents of the bulla? consist of 
a slightly alkaline serum containing a few leukocytes. There 
is dilatation of the papillary vessels and a leukocytic infiltra- 
tion of the papillae, corium, and subcutaneous tissue. 

The affection is looked upon as a trophoneurfisis. 

Diagnosis, -^It should be remembered that all bullous 
eruptions are not pemphigus. Care should be exercised to 
differentiate .the bullous forms of erythema multiforme, der- 
matitis herpetiformis, impetigo contagiosa, and syphilis (pem- 
phigus syphiliticus of the older writers). The bleb of pem- 
higus is large, tense, abruptly elevated, noninflammatory, and 
comes out in crops. These characteristics, with the history 
and course of the disease, should enable one to make the diag- 
nosis. 

Prognosis.— The course of the disease is uncertain. Mild 
cases may recover after a duration of months. Severe cases' 
(particularly pemphigus foliaceus) are apt to end fatally. The 
occurence of flaccid or hemorrhagic blebs, extensive cutaneous 
involvement, frequent outbreaks or constitutional depression 
are all unfavorable signs. 

Treatment. — Both internal and local treatment are to be 
employed, the former alone, however, being curative. Ar- 
senic is by far the most valuable remedy. It is to be perse- 
veringly tried, beginning with small doses and increasing until 
the physiologic limit is reached. It is best ^nwv'Vi^v^^'^^^'^" 
ttically. Quinin in full doses is also ol va-Wa, a^ ^te- '^"^ ■<.''^^*^^ 
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iron, strychnin, and cod-liver oil. Nutritious food, good hy- 
giene, and bodily and mental rest are important therapeutic 
factors. 

Local treatment is designed to heal the abraded surfaces 
and to relieve the subjective symptoms. The blebs should be 
evacuated, and simple dusting powders, ointments or lotions 
applied. The calamin lotion is a most grateful application. 
Bran and starch baths are useful in extensive cases. In pem- 
phigus foliaceus the continuous bath is perhaps the best treat- 
ment, the patient living day and night, for weeks and months, 
immersed in water. 

In severe cases it is worth while trying the use of autogenous 
vaccines. 

POMPHOLYX 

Derivation. — llofj.<f6Xu^, a bubble. 

Synonyms. — Cheiropompholyx ; dysidrosis. 

Definition. — Pompholyx is an acute inflammatory dis- 
ease of the skin characterized by the development of numer- 
ous hard, deep-seated vesicles upon the hands and feet. 

Symptoms. — ^The affection attacks symmetrically the 
hands and feet, although the latter may escape involvement. 
When the hands are involved numerous deep-seated, tense 
vesicles are seen upon the lateral aspects of the fingers and 
'upon the palms. They have been aptly likened to boiled sago 
grains embedded in the skin. A feeling of heat, burning, ting- 
ling or itching is nearly always present. The vesicles may 
remain discrete or may coalesce and form bullae; often the 
fluid becomes absorbed and the eruption disappears in the 
course of a few days to a week. In these cases new lesions may 
continue to form, the surrounding skin becoming sodden and 
painful, and later exfoliating. There is sometimes an accom- 
panying hyperidrosis. Recurrences are quite common, the 
various attacks differing greatly in intensity. Constitutional 
manifestations are absent. 



^ 
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Etiolo^. — The affection occurs in individuals whose nerve- 
Ptone is below normal. It is commonly associated with an in- 
1 creased perspiration of the hands. It is more frequent in 
|:women than in men, and is observed chiefly in adult liff. 
Pathology.— The ^s^ 
sease is conceded to £; v"~- 
|lbe a vasomotor neu- J; 

, but while some ^-: _^ _^ 

I au.thors hold to the 
' that the affec- 
ttion is primarily one 
linvolving the sweat 
I apparatus, others de- 
Kclare its independence 
I of the sweat struc- 
tures. The vesicles lie 
in the lower layers of 
the rete mucosum. 
Their contents are of 
neutral or alkaline 
reaction. 

Diagnosis. — From 
vesicular eczema of 
the hands pompholyx 
may be distinguished 
by the localization of 
the lesions upon the 
lateral and palmar 
surfaces, the hardness 

of the vesicles, their tendency to persist unruptured, the 
mild inflammatory signs, the presence of burning rather 
than itching, and the course of the disease. 

Prognosis. — Acute attacks usually suW\ie \w ■s^ S.ckvtos^'^- 
Recurrences are extremely common. 




Fic. 20.— PoupHOLYX.— (il/fff Croc 
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Treatment. — Good hygiene and tonics such as quinin, 
strychnin, iron, and arsenic are of value. Locally, the follow- 
ing may be employed : 

I^. Acidi salicylici gr. xx 

Acidi borici gr. xxx 

Pulv. amyli, 

Zinci oxidi aa 39 

Petrolati 5iv 

Instead of this one may use oleate of zinc, saturated solu- 
tion of boric acid, diachylon ointment, etc. 

The most valuable remedy consists in the use of the X-rays. 

HERPES SIMPLEX 

Derivation. — "Epizsiv^ to creep. 

Synonyms. — Fever blisters; "cold sore.'* 

Definition. — Herpes simplex is an acute inflammatory dis- 
ease of the skin, characterized by the formation of small 
groups of closely aggregated vesicles upon reddened bases. 

Symptoms. — ^There are two chief varieties, according to 
localization — (1) herpes facialis, (2) herpes progenitalis. 

Herpes facialis (herpes febrilis, herpes labialis) has its 
favorite seat near the oral commissures, where it makes its 
appearance as closely aggregated pinhead- to pea-sized vesi- 
cles, which, through coalescence, often form small bullae. The 
lesions soon become pustular, rupture, and dry as yellowish 
or brownish crusts upon the skin. Vesicles sometimes develop 
upon the mucous membrane of the mouth, where they are 
called by the laity "canker sores/' Herpes runs its course in 
from five to ten days. Burning and itching are usually present. 

Etiology and Pathology. — Herpes facialis is extemely 

prone to accompany acute diseases, such as pneumonia, cere- 

bro-spinal meningitis, malaria, coryza- '"^ "c and nerv- 
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Bous disturbances. It is due either to a mild toxic neuritis, or 
Vto nerve irritation. 

H Prognosis.— Favorable. Eruption disappears sf)Ontane- 
' ously in a week or ten days. Sotne persons are subject to fre- 
quent recurrences. 

Treatment. — Mild, sedative applications, such as oxid of 
zinc ointment, cold cream, saturated solution of boric acid, 
etc., weak solution of sulphate of copper, are all that is nec- 
essary. In children, painting with collodion or compound 
tincture of benzoin protects the part from finger infection. 
H Herpes genitalis (herpes preputialis) occurs both in the male 
^and in the female. The groups of vesicles in the former are 
located upon the inner surface of the prepuce, glans penis, 
shaft of the penis, etc.; in the female upon the labia minora, 
labia majora, vestibulum, perineum, etc. In these locations 
they may, through subsequent infection, become the sites of 
chancres or chancroids. 

Etiology. — A long, narrow prepuce seems to act as a pre- 
disposing cause. Unna found herpes progenitalis much more 
frequent in prostitutes than in the chaste. 

Diagnosis. — It is important to differentiate herpes from 
the more serious genital sores. It must not be forgotten that 
the abrasion at the site of a herpetic patch offers an easy in- 
gress for the chancroidal or syphilitic virus. 

Prognosis. — Favorable as to immediate attack. Recur- 
rences are extremely common. 

Treatment. — Cleanliness must be strictly enjoined. As- 
tringent lotions, such as equal parts of lotio nigra and lime- 
water, and saturated solution of boric acid, or dusting- powders, 
such as aristol, calomel, or acetanilid, may be employed. 
Patients with long prepuces who are subject to frequent at- 
tacks had better be circumcised. The long-cowt\'ftw^ -aA-ssi-i^- 
istration of small doses of arsenic \\as\je,ew ai.N'v=fe^- i 
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HERPES ZOSTER ^H 

Derivation. — '£i>-!:siy, to creep; tifr-rrjp, a girdle. 
Synonyms. — Shingles; zoster; zona; cingulum. 
Definition. — Herpes zoster is an acute inflammatory dis- 
ease of the skin characterized by the formation of grouped 




vesicles along the lines of distribution of cutaneous nerves, 
and accompanied by neuralgic pains. 

Symptoms. — After prodromal neuralgic pains, more or less 
severe in character, there appear in crops irregular groups of 
pjnhead- to pea-sized vesicles, which follow in an interrupted 



lanner the distribution of the nerve or nerves affected. When 

>en early, macules, papules, or veaico-papules may some- 

i be distinguished. The vesicles rest upon a highly in- 




mmatory base. The eruption is distinctly unilateral, bila- 
Bral cases being of great rarity. 

In the course of one or two weeks the vesicles, which do not 
md to spontaneous rupture, dry upon t\ve ^Kvtv a.% ^O^osix-^- 
■vwn crusts and fall off. As a tu\e, vio v^'!KVM\e.w\ VfMy^ ^"s- 
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left, although in some cases there may be considerable scarring. 
The vesicles may become pustular, hemorrhagic, or even gang- 
renous. 

The most frequent regions affected are those supplied by 
the intercostal, lumbar, and trifacial nerves, although any 





Fig. 23. — Herpes Zoster Cervico-brach- Fig. 24. — Herpes Zoster Lumbofemoralis. 
lALis. — {After Van Harlingen.) — (After Van Harlingen.) 



portion of the cutaneous surface may be involved. In herpes 
zoster ophthalmicus severe destructive inflammation of the 
cornea, iris, and, indeed, of the entire eye, may occur in rare 
cases. 

Pain is nearly always present. It may be slight or so severe 

as to prevent sleep. It is variously described as of a darting, 

burning, drawing, or t\xggiXi% character. It may persist in- 
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definitely after the disappearance of the eruption, and may 
prove most refractory to treatment. In children, the pain is 
usually slight or absent. 

In severe cases febrile disturbance may be present. Herpes 
zoster seldom occurs twice in the same individual. 

Etiology. — ^Atmospheric changes, exposure to cold and wet, 
and mechanical violence to nerves (injury, surgical operations, 
etc.) are all considered causative. The long-continued use of 
arsenic is said to produce zoster at times. Some authors look 
upon the disease as a specific infection. 

Patholo^. — ^Zoster is due to an irritative or inflammatory 
lesion of the central spinal or peripheral nerve apparatus. 
The process is usually an interstitial descending neuritis of 
one of the spinal ganglia. There may, however, be merely a 
simple inflammation of a peripheral nerve. 

Diagnosis. — ^A unilateral eruption, consisting of groups of 
large vesicles upon an erythematous base, following the course 
of a cutaneous nerve and accompanied by neuritic pains, is 
characteristic of herpes zoster. The vesicles of zoster differ 
from those of eczema in being larger and in showing no ten- 
dency to spontaneous rupture. 

Prognosis. — Favorable. Most cases get well spontaneously 
in one to three weeks. It should not be forgotten that some 
cases are followed by persistent neuralgia, especially in the 
aged, and that others may lead to scarring, or, in the case of 
the ophthalmic form, to serious impairment or loss of vision. 

Treatment. — Local treatment is concerned merely in pro- 
tecting the parts from injury and infection and, to a certain 
extent, in the relief of pain. Ordinary dusting-powders, such 
as oxid of zinc, starch, talcum, etc., may be employed, or if 
there is much pain, morphin and camphor may be added : 

I^. Morph. sulph gr. v 

Pulv. camphor ^t . -su^ 

Puiv. nad oxidi ^\ 

Sic—Dust on the affected area, cover with cotUm, atvdbatA^^. 



76 DISEASES OF THE SKIN 

The calamine lotion is often a grateful application. 
An excellent method is to paint the aflfected areas with 
collodion containing ichthyol. 

I^. Ichthyol f 5j 

CoUodii f Sj 

The galvanic current applied along the nerve often gives 
marked relief from the pain, as does likewise the use of the 
X-rays. 

Internal Treatment, — ^The pain is often so severe as to re- 
quire the use of an anodyne. The following prescription will 
be found of service : 

I^. Codeinae sulph gr. \-\ 

Phenacetin gr- ij 

Quinise sulph gr. j 

SiG. — One capsule every four hours or oftener. 

Phosphid of zinc in one- third of a grain doses every three 
hours is warmly advocated by some. In the neuralgia persist- 
ing after the disappearance of the eruption antipyrin, quinin, 
iron, strychnin, arsenic, the galvanic current and the X-rays 
are of value. 

LICHEN RUBER 

Derivation. — ^^^x^^i ^ lichen or moss. 

Definition. — Lichen ruber is an inflammatory disease 
characterized by the appearance of small, flat, angular and 
shining, or discrete, acuminated and scaly, reddish papules, 
running a chronic course and attended by more or less itching. 

Symptoms. — ^There are two varieties — lichen ruber acu- 
minatus and lichen ruber planus. Some authors regard these 
forms as distinct diseases. 

Lichen Ruber Acuminatus (Lichen Ruber). 

This IS a very vdiTe disease, particularly in America. It is 
characterized by discrete, millet-seed-s\zed,^.c\\TD^.\v^X^^^Kak^ 
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"reddish papules, which are disseminated over the trunk with 
no disposition to grouping. After a duration of years the skin 
may become diffusely infiltrated, reddened, and scaly. There 
is mild or severe itching present. The disease is extremely 
chronic, usually compromising t!ie general health and tending 
ultimately to a fatal termination. 



t 



Lichen Ruber Planus {Lichen Planus) 

Lichen planus is a not uncommon disease. It may develop 
gradually or rapidly, appearing as pinhead- to pea-sized, flat, 
quadrangular or polygonal, shining, slightly umbilicated 
papules of a violaceous or reddish color. The lesions may be 
disseminated, but are more commonly closely aggregated in 
patches, which assume frequently a linear form. The surface 
of the papule is at first glazed or shining, later covered with 
fine whitish scales. The favorite regions are the flexor surfaces 
of the forearm and wrist and the dorsal surfaces of the feet. 
When occurring upon the legs, the papules are apt to become 
confluent, with the formation of elevated plaques of a purplish 
color. A brownish pigmentation often persists after the disap- 
pearance of the lesions. 

Itching is, in the majority of cases, a prominent and dis- 
tressing symptom. The general health remains, as a rule, un- 
affected . 

Etiolo^. — The disease is of neurotic origin. The most 
common cause is nervous exhaustion resulting from worry, 
overwork, etc. Digestive disturbances may also be etiologic 
factors. It is most frequently observed in adult life. 

Pathology. — The pathologic process in the plane variety 
consists of a circumscribed lymphoid cell infiltration in the 
papillary layer of the corium. The papule is usually situated 
about a sweat-duct although a hair follicle may occupy the 
center. There is a hypertrophy of the ceU?)oll\\i\e.Xs,-wv\s.'yaft».-wv 
mthosis), foJiowed by epitheliaV attopW-^ ^vvi c'^'i\&. ^-a-??^- 
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eration. Hyperkeratosis or overgrowth of the horny layer is 
commonly associated. 

Dla^08l8.-^The characteristic features of the papules of 
lichen planus are their angularity, flatness, shining surface, 
violaceous color, and umbilication. These points will differ- 
entiate the disease from papular eczema, psoriasis, and the 
papular syphilide. The papules of eczema are rounded, some- 
what acuminate, brighter red in color, and have a different 
history. 

Profil^osis. — ^The prognosis of the acuminate variety is ex- 
tremely guarded; of the plane variety, favorable. 

Treatment. — ^The treatment is both general and local. At- 
tention to diet and hygiene should not be neglected. ^Arsenic 
is the most valuable remedy, exerting, in many cases, almost 
a specific influence upon the disease. In some cases, particu- 
larly when arsenic fails, mercury acts most favorably. 

In other cases remedies directed toward the correction of 
intestinal disorders appear to accomplish most. 

Locally, applications containing tar, carbolic acid, menthol, 
salicylic acid, mercury, etc., are to be employed. The follow- 
ing formula, suggested by Unna, may be heartily indorsed : 

I^. Acidi carbolici gr. x-xx 

Hydrarg. bichlor gr. ij-iv 

Ung. zinci oxidi 5 j M . 

SiG. — ^Apply twice a day. 

LICHEN SCROFULOSUS 



Definition. — Lichen scrofulosus is a chronic inflammatory 
disease, characterized by millet-seed-sized, flat, reddish or 
yellowish, more or less grouped, scaly papules, occurring in 
scrofulous subjects. 

Symptoms. — ^The disease occurs vtv >/o\xyv^ vcv^\N\^>iaSs» ^sri-- 
hihiting other evidences of the scrolxAow'a ^va.x^Ns.'sv^- 'XNv^ 
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papules, which are scattered over the chest and abdomen, 
have their origin in the hair-follicles. They are pinhead-sized, 
pale-red or yellowish, somewhat scaly, and tend to become 
aggregated in groups. Itching is absent. 

The course of the disease is chronic, lasting for years. The 
disease is rare. 

Treatment. -^Cod-liver oil, used both internally and ex- 
ternally, will usually effect a cure, -t- Hr^rfi^f\i^Ycd V^^i 7* 

PRURIGO 

Derivation. — Prurire, to itch. 

Definition. — Prurigo is an inflammatory disease of the skin, 
characterized by the occurrence of pinhead- to lentil-seed- 
sized pale-red papules, occurring chiefly upon the extensor 
surfaces of the extremities, beginning in infancy or early child- 
hood, lasting for years or throughout a lifetime, and accom- 
panied by intense itching. 

Symptomatology. — ^According to the severity of the dis- 
ease, two types are distinguished — prurigo ferox (severe pru- 
rigo) and prurigo mitis (mild prurigo). 

The disease usually begins in the first year of life, not in- 
frequently taking the form of an ordinary urticaria. Later, 
there appear upon the extensor surfaces of the legs and arms, 
the trunk, and sometimes the forehead, pinhead-sized or 
larger, discrete, firm papules. These may be pale red or may 
have the natural color of the skin. The itching is intense, as 
a result of which the affected areas are covered with excoria- 
tions and blood crusts. After a time the skin becomes harsh, 
dry, greatly thickened, and sometimes pigmented. The neigh- 
boring lymphatic glands, particularly those in the inguinal re- 
gions, are often so greatly enlarged as to be apparent to the 
eye. 

The disease is extremely rebellious, and may persist for 
years, or even throughout the entire lifetime of the mdwvd- 
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It is apt to undergo spontaneous improvement in the 
icar season. Prurigo is distinctly rare, particularly in this 
itiy. 

Etlolo^ and Pathology. — ^The disease is engendered by 
ke environment of ''misery,*' — poor food, bad hygiene, etc. 
rhe pathology does not differ markedly from that of the 
hronic papular eczema. 

DiaigHOSis. — ^The localization and character of the papules, 
he thickened skin, the marked adenopathy, the chronic 
ourse, and the history of the disease render the diagnosis easy. 

Provosts. — ^Severe cases often persist for a lifetime. 
Wilder cases may, under judicious treatment, be cured. Some 
ases get spontaneously well around the age of puberty. 

Treatment. — ^The therapeutic indications are to relieve the 
dtense itching, to effect a disappearance of the eruption, and 
o improve the general health. Nutritious food and proper 
lyg^ene are essentials. Tonics, such as iron, cod-liver oil, and 
he hypophosphites, are often indicated. Crocker recom- 
nends, for the relief of the itching, the tincture of cannabis 
odica, beginning with five-minim doses — in a child of eight, 
(m: instance — and increasing to the physiologic limit. 

Locally, ointments of betanaphthol, sulphur (3j to the 
imice), and tar are of value. 

Kaposi strongly advocates the following: 

^. Betanaphthol gr. x-xxx 

Petrolati S j 

SiG. — Rub in each night. 

Baths are extremely useful, particularly the (1) alkaline 
)ath (sodii bicarb., 5iv to 30 gallons of water) and (2) the sul- 
Jiur bath (sulph. praecip. or potass, sulphid, 5iv to 30 gallons 
rf water). 

r—Skin 
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ACNE 

Derivation. — '^x^-^^ ^ point. 

Synonym. — ^Acne vulgaris. 

Definition. — ^Acne is an inflammatory disease occurring in 
and around the sebaceous glands, characterized by papules, 
tubercles, or pustules, affecting chiefly the face, and running 
a more or less chronic course. 

Acne is an extremely common disease, comprising over 
seven per cent, of all dermatoses. 

Symptoms. — ^The forehead, cheeks, and chin are the re- 
gions usually affected, although the chest, shoulders, and 
back are not infrequently involved. The lesions are papular, 
pustular, or nodular, or a combination of these may be pres- 
ent. Comedones or blackheads and oily seborrhea often co- 
exist, the former frequently giving rise to acne lesions. The 
primary manifestations are pinhead- to pea-sized, bright- or 
dark-red, discrete papules appearing at the orifices of the seba- 
ceous glands and hair-follicles. These vary in number from 
two or three to several dozen. After a period of a few days or 
weeks the lesions either become pustular and discharge or un- 
dergo absorption, being followed by reddish stains or, in some 
cases, by scars. A new crop succeeds the old, the affection 
thus continuing for months or years. 

According to the predominating lesions various forms of 
acne are distinguished. 

Acne Punctata 

is represented by small conical elevations with central seba- 
ceous openings filled with dark-colored points. 

Acne Papulosa 

consists of small i:eddish acuminate papules. 

Acne Pustulosa 

is characterized by pinhead- to pea-sized pustules resulting 
/ra/n suppuration of the papular lesions. 



Acne Indurata 
a pustular acne in which the lesions are large and have 
larkedly infiltrated bases. They are nodular, deep-seated, 




and often painful. When the inflammatory process 
several adjacent glands, the supputatm?, \e^\ow'5. Tsvi>i 
esce, forming cherry- to haze\-nut-3\zeA =«Nia.t*to>i.^ '^' 
This condition is shown in the accomvELftV^n^ cu\.. 
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Acne Artificialis 

is a papular or pustular eruption produced by the internal 1 

administration of the iodids and bromids or the external uaej 

of tar (tar acne). 




Acne Cachecticorum 
s an acne occurring usually upon the trunk and extremities of 
strumous and cachectic individuals. The lesions are large, in- 
dolent, violaceous, scar-leaving pustules. 

The subjective symptoms in acne are extremely mild. Itch- 
'ng- aad burning are usually abst-nl, liut m some case^ enAW. wv 



a mild degree. The large indurated lesions are often painful, 
or rather tender to the touch. 

The course of acne is chronic, the diseeise, untreated, tend- 
ing to last for months and years. In girls periodic aggravation 
occurs with great constancy either before, during, or after each 
menstruation. Spontaneous improvement takes place be- 
tween the ages of twenty-five and thirty. 

Etiology. — Puberty is the most potent predisposing cause, 
the vast majority of cases of acne occurring between the ages 
of fifteen and twenty-five; after thirty acne is uncommon. 
The great glandular activity occurring at puberty is easily 
subject to pathologic perversion. 

Dyspepsia and constipation play an important r61e in the 
causation of this disease; uterine disease, menstrual irregu- 
larity, anemia, and general debility are also provocative in 
many cases. The bromids, iodids, and tar may call forth an 
acne. A minute bacillus found in acne lesions is held by many 
to be the cause of the disease. The sldn, however, must be 
made a favorable soil by other factors. 

Patholo^. — An acne lesion consists of a perifolliculitis and 
a folliculitis due to the irritation of retained and decomposed 
sebum. There is engorgement of the surrounding vessels and 
an intense cell-infiltration. The process ends in resorption or 
suppuration, with or without destruction of the follicle. 

Diagnosis. — The diagnosis of acne is, as a rule, unattend- 
ed with difficulty. It may in some cases be confounded with 
the papular or pustular syphilodcrm. Below is appended the 
ditTerential diagnosis. 

Acne Papulo-pustulah Svphilodehm 

1. Often associated comedones and 1. Concomitant signs of syphilis 

oily settorrhea. present. 

2. Occurs at age of puberty, 2. Occura usually later. 

3. Usual limitation of lesions to 3. DiauttiuVuin. ^vit«£b 
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4. Course chronic, with exacerba- 4. Course acute. 

tions. 

5. Lesions acutely inflammatory. 5. Lesions are new growths. 

Color, dull or dark red. 

6. No tendency to ulceration. 6. Tendency to ulceration. 

7. Negative Wassermann reaction. 7. Positive Wassermann reaction. 

Prognosis. — ^Some cases respond rapidly to treatment; 
others are refractory. Very few cases are incurable. Severe 
cases may be followed by scarring. 

Treatment. — Constitutionar and local remedies are both 
of importance — the former to prevent the formation of new 
lesions and the latter to cause the disappearance of the old. 

Constitutional Treatment. — ^There are no specifics. Treat- 
ment must be directed toward the correction of systemic errors. 

Dyspepsia and constipation frequently call for treatment. 
For the former, the bitter tonics, mineral acids, and alkalies 
may be used, according to the exigencies of the case. Consti- 
pation may be overcome by diet, abdominal massage, and the 
various laxatives. Cascara sagrada, the compound licorice 
powder, or bland petroleum oils are superior to pills contain- 
ing aloin. 

The following is an admirable combination for coexisting 
anemia and constipation (Startin) : 

I^. Ferri sulphat gr. xvj 

Magnes, sulphat 5 j 

Acidi sulphur, dil f 3j 

Aquae menth. pip q. s. ad. . . . f 5iv M. 

SiG. — ^Tablespoonful in a goblet of water a half-hour before breakfast. 

A more palatable combination useful in the same class of 
patients is the following: 

I^. Strychnise phosphat gr. i 

Ferri pyrol. -phosphat gr. xlviij-lxxij 

Sodii phosphat 5i 

Syrupi auranti, 

Aquae aa q. s. ad. . . . f 5vi M. 

Sic. — f^ij in water before meals. 



The laxative mineral waters, such as Hunyadi Janos, Fried- 
richshall, and Saratoga, may also be employed. 

In cases attended with much pustulation, the sulphid of 
calcium, in one to two doses four times daily is said to be 
serviceable, but in my experience has never been productive 
of results. Ferruginous preparations are of value in cases com- 
plicated by chloro-anemia. Cod-liver oil and the hypo-phos- 
phites are indicated in strumous and rachitic patients. Small 
doses of arsenic, strychnin, and bichlorid of mercury are of 
value in individuals with lowered nerve-tone. 

Hygienic measures such as cold baths, outdoor exercise, 
and regular life are, of course, not to be neglected. 

In many cases dietary restriction is necessary. Highly 
seasoned foods, pastries, salt meats, and alcoholic beverages 
are to be avoided, and starchy and sugary food limited. In 
patients who are frail and under weight a more generous diet 
is to be advised. 

Local Treatment.— Th^ object of local treatment is to hasten 
the disappearance of existing lesions and to stimulate the 
sebaceous glands to healthy action. 

The nature of the remedies to be employed depends upon 
the amount of inflammatory reaction present. In the vast 
majority of cases stimulating applications are indicated. Oc- 
casionally, however, the face is hyperemic and tender and re- 
P quires the use of sedative lotions and salves. 
Before the local remedies are applied the face should be 
thoroughly washed with soap and hot water, with a view to 
opening up the follicles. For this purpose ordinary soap may 
be employed, or in sluggish cases soft soap or the tincture of 
green soap. This is advantageously followed by mopping the 
face for five minutes with very hot water. Comedones are to 
be removed with a comedo expressor. 

Salves and pastes are most convemeuX-V-ij a.'^-^'^ei ''^'^ '"^'*' "^" 
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Lotions, used alone or in conjunction with ointments, may be 
sopped on frequently during the day. 

Sulphur is by far the most generally useful and efficient 
remedy. It may be used in the form of a powder, ointment, 
paste or lotion. When the lesions are deep-seated and the face 
dry, ointments are to be preferred; when superficial and the 
face is oily, lotions are indicated. 

The following dusting-powder is useful : 

I^. Sulphur, praecip 5ij-5iv 

Amyli 5 ss 

01. rosae gtt.iij. M. 

SiG. — Dusting powder. 

Incorporated in an ointment, sulphur may be used as in the 

following formula: 

^, Sulphur, praecip 3 j 

Lanolini, 

Vaselini aa 3iv M. 

SiG. — Rub in at night. 

One of the most eligible and efficient lotions is known as 
the ''compound zinc sulphid lotion." It may be used four or 
five times a day, and has the advantage that it may be em- 
ployed upon the face without disfigurement. Its formula is 
as follows: 

I^. Zinci sulphat., 3ss 

Potass, sulphid aa 3 j 

Aq. rosae q. s. ad. . . . f 5iv 

(The ingredients are to be dissolved separately, heated, and then mixed. 
A double decomposition takes place, with the precipitation of a whitish 
powder. The potassium sulphid should always be fresh.) 

Another useful formula is that devised by Kummerfeld: 

I^. Sulph. praecip 3i-3iv 

Pulv. camphorae gr. x 

Pulv. tragacanth gr. xx 

Aq, calcis f 5ij 

Aq. rosae i ^\\ 
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The mercurials are often serviceable in the treatment of 
acne. Care must be taken in changing from the sulphur to 
the mercurial treatment, or vice versa, that there be an inter- 
mission of a few days, and that the face be thoroughly cleansed, 
to avoid the disagreeable though temporary crop of black- 
heads resulting from the formation of the sulphid of mercury. 
The following is a much used formula: 
H- Hydrac^. chloridi < 
Emuls. amygdal. a 



Tr. benzoin, comp, . 



f5j 



Or the ammaniated mercury in ointment form may be 
used: 

I(. Hydrarg. ammoniat. .,. gr. kxx-5j 

Ung. zinci oxidi 3 j 



In addition to the above remedies, resorcin (gr. xx-xl to 
53), betanaphthol (gr. x-xxx to 3]), and ichthyol (3i-3ij to 
5i) may all be found useful. 



indurated acne benefit will often accrue from the use of 
rial or ichthyol plaster worn during the night. In ob- 
stinate cases incision of the lesions with expression of their 
contents may be resorted to. 

The X-rays are of value in acne, but must be employed with 
great care. {See special chapter on X-rays). 

The use of a vaccine made up of the bacillus acnes and the 
staphylococcus is at times of distmct N!i>if, vei vaascj ^»s*s 
J^wever, its use is disappointmg. 
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ROSACEA 
Definition. — Rosacea is a chronic hyperemic disorder of 1 

the face, particularly of the nose and cheeks, characterized ] 
by redness, dilatation of blood-vessels, the formation of p 




ules and pustules, and in some cases by connective- tissue 
hypertrophy. 

Symptoms. — The disease has three stages. In the first 
stage there is simply a diffuse hyperemia of the part, coming 
1 after meals, after drinking hot beverages, on ex.\«K,\3,x« \5a 



I 



■cold or heat, under the influence of nervous excitation, and at 
the menstrual period. After some months or years the second 
stage develops. In this the redness is more permanent, being 
due to enlarged capillaries and venules, which are visible cours- 
.ing through the skin. At the same time papular and pustular 




lesions appear. This is the usual clinical picture of acne 
rosacea. The term rosacea papulosa is applied to those cases 
in which papulas are present and rosacea pustulosa to those 
in which pustules develop. 

In exceptional cases the disease progresses to a third stage, 
which is characterized by further ca.p\VVar^ «.Tv\'M¥,twv'OTvV, ■a.-cA 
w^ypertrophy of the sebaceous g\an'is auA eo'(\v.e.c<\N' 



vvee^jl^^^ 
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A lobulated or bulbous enlargement of the nose takes place, 
sometimes reaching the size of a fist {rhinophyma; acne hyper- 
trophica). 

The course of the disease is chronic, lasting over a period of 
years. 

Etiolo^. — ^The disease occurs in both sexes, but is usually 
worse in men. The most frequent causes are chronic gastro- 
intestinal disturbances, anemia, menstrual and uterine dis- 
orders, continued exposure to cold winds, and the excessive 
use of alcoholic beverages, tea, etc. The inordinate use of tea 
and coffee is as fertile a cause in women as is the abuse of 
alcohol in men. In women about 20 per cent, of the cases are 
of psychic nervous origin. 

Patholo^. — ^There is at first a dilatation of vessels, fol- 
lowed by permanent enlargement, and ultimately connective- 
tissue overgrowth. In hypertrophic cases the corium is greatly 
thickened and the sebaceous glands somewhat enlarged. 

Diagnosis. — ^The tubercular syphiloderm and lupus vul- 
garis may in some cases simulate acne rosacea, but the pres- 
ence of hyperemia with enlargement of vessels, and of acne 
papules and pustules cxrcurring upon the nose and cheeks and 
running a chronic course, will render the diagnosis easy. Both 
syphilis and lupus tend to ulcerate. 

Prognosis. — Cases of mcxierate severity may be much 
benefited or cured by judicious treatment. When connective- 
tissue hypertrophy has taken place the prognosis is more 
guarded. The disease exhibits no such tendency to spontan- 
eous cure as is seen in simple acne. 

Treatment. — Internal and external remedies are both of 
importance. The cause or causes of the disease must be as- 
siduously investigated. When the stomach is at fault the diet 
should be carefully regulated. Condiments, alcohol, tea, and 
all sorts of stimulatimr articles are to be prohibited. 

r ' ' m of the bowels. 
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ACNE VARIOLIFORMIS 
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In the various forms of dyspepsia, nux vomica, the stomachic 
bitters, mineral acids, alkalies, etc., are to be prescribed, 

A few cases will require the use of iron, strychnin, cod-liver 
oil, and like tonics. 

Local Treatmenl.^The sulphur preparations used in the 
treatment of simple acne are valuable also in rosacea. Ex- 
cellent results often follow the use of the "compound zinc sul- 
phid lotion," Kummerfeld's solution, or VIeminckx's solution," 
diluted one to ten parts. 

When the capillaries are enlarged they may be destroyed by 
scarification, by slilling them up with a fine knife, or by in- 
sertion of the electrolytic needle. In hypertrophic cases ablation 
of the diseased tissues may be performed with a knife or 
scissors. X-ray treatment is of distinct value. 

ACNE VARIOLIFORMIS 

Synonyms. — Acne frontalis; acne necrotica. 

Definition. — A chronic inflammatory disease character- 
ized by papules and pustules with necrotic depressed centers, 
occurring for the most part about the forehead and scalp, and 
leaving pit-like scars. 

Symptoms. — The disease is usually located upon the mar- 
gin of the hair, scalp, eyebrows, etc., although other regions 
may become involved. The lesions consist of firm, reddish- 
brown papules, which undergo suppuration and become cov- 
ered with a firmly adherent yellowish or brownish crust, which 
conceals a small central ulceration. On the fall of the crust a 
brownish-red depressed scar is seen. There is sometimes a 
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^. Cakis 

Sulphur, eubllmat. . . . > 5] 

Aqui , f 3 X 

To be boiled down to tXa ounces and filtered. 
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(linprmltion of the IcAionfi to group. The disease is essentially 
rhronir, and there \% a marked tendency to recurrence. The 
nature of the diftease in obscure. It is placed, by many writers, 
among the eruptions related to tuberculosis. 

Treatment.— Sometimes there is a history of an anteced- 
ent Hyphilis. A Wassermann test should be made in all sus- 
picious caHcs. Measures directed toward improvement of the 
general health should be employed whenever indicated. The 
use of staphylococcic vaccines has been advised. Locally, the 
lH^»t results are obtained with sulphur and mercurial oint- 
ments. In rebellious cases the electro- or thermo-cautery may 
Ik? used. 

DERMATITIS PAPILLARIS CAPILLITII 

Synonym* Ai ne-keloiil. 

Definition* iVtnit^titis iMpilliUi^ capillitii is a rare in- 
HammatorN iliscawp. v>MU«uonvin^ U|hm\ iho h;uni- lx>rder of 
the na|v of tho n<H k. v lu-^ViU umAa>1 b\ ^M^nlle*. (xipillomatous 
\'e|L'e^AU»M^«i M\\\ kvl\M\l;^l x^K^n.u^nm^v 

Sytnplx^mn. \'<^>^ >^«5\m«\^ Knc^^^'^ ^^^ |Muht\ul-^xed papules 
vnxM^ th\^ ^M\k ot ^Nv H^^ k s^Uv^k \AUUv{«^ iu^v^ the occipital 
r^i\M>. V^v-ey' *^vu ^> **v^\k^ nU«n ty^^v o^ sWViVs'T vvutluent. form- 

♦njt t'«A^v^ js^HMtt.svsvv^N^'Vi >s'v?i<\''w/^^ v^' vv<o/\m cU*\~ations. 
I *x^vr<i v*-<y>^ ^ X ' s s ^ ,' i '. v \ N- i • v i ' .s ^ -.s v\>v* ■• ^ ; Sv**? v ATVJks ex- 

N.»K* s V* **r > ' s • ' * * . ^.- • > ^ '^ t. " >\ "■» • ■ V >^" .* ■- "^v-- "v ; ;; ' :>< oc hair 



SYCOSIS 

Derivation.^-'j'cjffif, fig-like, from aoxnv a fig. 

Synonyms. — Sycosis nonparasitica ; sycosis vulgaris; fol- 
liculitis barbae; coccogenic sycosis. 

Definition. — Sycosis is a chronic inflammatory disease of 
the hair- follicles, usually of the bearded region, characterized 
by papules, pustules, and tubercles perforated by hairs. 

Symptoms. — The disease commences by the formation of 
discrete pinhead- to pea-sized papules or pustules at the sites 
of hair-follicles. The pustules are flat or acuminated and con- 
tain a yellowish fluid ; they show no disposition to rupture, but 
dry into crusts. The surrounding skin is reddened, sometimes 
swollen and infiltrated, and the seat of a variable amount of 
itching, burning, and soreness. The pustules are discrete, but 
may be closely aggregated. A hair perforates the center of 
each lesion. In the beginning, the hair is firmly attached, but 
as suppuration becomes free, it is more easily extracted. At 
times, tubercles are present. The eruption conies out in crops, 
the disease lasting for months or even years. 

The affection is confined to hairy regions, particularly the 
beard and mustache. 

Etiology. — The disease obviously occurs only in adult 
males. The lesions are due to invasion of the follicles by micro- 
organisms, chiefly the staphylococci. Nasal discharge may 
^^determine a sycosis of the upper lip; this variety is extremely 
^Frebellious. 

Patholo^. — The p.itho!ogic process consists of a follicu- 
litis and perifolliculitis' due to the invasion of pyogenic cocci. 
The inflammation is at first perifollicular, the follicle only be- 
coming secondarily invaded by serum and pus. 

tDlagnosis. — Sycosis vulgaris may be confounded with 
lea sycosis and pustular eczema. For the differential 
ignosis see p. 97. 



Sycosis 

F-1. A typical case shows small dis- 
crete papules or pustules 
pierced by hairs. 

I 2. Hairs firmly attached until free 
suppuration occurs. Roots 
often swollen with pus. 

I 3. Course slow. Little change from 
week to week. 
. Mustache frequently affected. 

I' 5. Absence of fungus in hairs. 

Sycosis 

1 1. Lesions strictly follicular, pierced 
by hairs. 

2. Eruption limited to bearded 

3. Absence of oozing, 
tching slight. 



Tinea Sycosis 

1. A typical case shows large lumpy 

or nodular tumefactions. 

2. Hairs broken and easily ex- 

tracted. Roots usually dry. 

3. Course rapid. Marked changes 

from week to week. 

4. Mustache rarely affected. I 

5. Tricophyton fungus in hairs. M 

ECZBMA PUSTULOSUM. 

1. Lesions apt to be interfollicular 

2. Tends to spread upon nonhairy 

region. 

3. Oozing marked. 

4. Itching more severe. 



Prognosis .^Very few cases are incurable. The disease, 
jjiowever, is often refractory to treatment and lasts months or 
(years. Recurrences are common. 

Treatment. — Internal remedies, such as iron, arsenic, cod- 
^ver oil, etc., are at times indicated by the general condition 
f the patient. 
Externa] treatment is, however, far more important. An 
iential step in the local treatment is the systematic shaving 
jpr clipping of the hairs. The beard should be closely clipped 
(vith scissors, or, better still, shaved every two or three days. 
Vhen suppuration is free daily depilation should be practiced. 
When the inflammatory signs are marked, soothing lotions, 
luch as lotio nigra, or saturated solution of boric acid, or oint- 
ment of cold cream, oxid of zinc ointment, etc., may be em- 
ployed. Most cases, however, require more stimulating 
atiuns. 

Stdpkur is here, as in most toWVcuVi'c ■\w?i'a.«v'nv*^^'^^ 
I a— akin 
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great value. It is best empolyed in salve form, although lo- 
tions may also be used : 

^, Sulph. praecip gr. xx-xl 

Petrolati 5 j 

A mercurial ointment often acts efficiently: 

IJ. Hydrarg. ammoniat gr. x\"-xx\- 

Petrolati 5 j 

The following formula is highly spoken of: 

^. Ichthyol 5 j-5ij 

Petrolati 3 j 

A lotion of bichlorid of mercury, one-fourth to one grain to 
the ounce, sopped on frequently, is often followed by good re- 
sults. In obstinate cases, the X-rays should be employed. 
Bacterial vaccines will occasionally give good results. 

LUPOID SYCOSIS 

Synonym. — Ulerythema sycosiforme (Unna). 

Definition. — An inflammatory disease of the skin, begin- 
ning as a sycosis, but leading to atrophy of the hair and 
sebaceous follicles and atrophic scarring. The disease is 
very rare. 

Symptoms. — In the beginning the case can not be distin- 
guished from an ordinary sycosis. In the course of some 
months or years the affected hair and sebaceous follicles un- 
dergo atrophy, producing permanent baldness of the part and 
a whitish atrophic scarring. The disease spreads by centrifu- 
gal extension, the advancing border being infiltrated, often 
serpiginous in outline and studded here and there with pus- 
tules. Flat vesicles and blebs, attended by intense itching and 
burning may develop over the affected area. 

The disease involves with predil*^*^«'^n the beard, and is in- 
c//ned to be symmetnc. 
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Pathology. — Obscure. Some believe that there is en- 
grafted upon an ordinary sycosis a tuberculous infection. In 
a well-marked case I found nests of dense round-cell infiltra- 
tion throughout the corium, but no giant cells or tubercle 
bacilli. 

Diagnosis.^It is most apt to be confounded with lupus 
vulgaris and lupus erythematosus. The chief characters of 
the disease are an antecedent sycosis, atrophy of follicles, atro- 
phic scarring, centrifugal extension, and vesicle and bleb for- 
mation, the disease being limited to the bearded region. 

Prognosis. — The disease is refractory to treatment and 
runs a course of years. 

Treatment. — No treatment has been of much avail. 

PSORIASIS 

Derivation. — li'iupa, the itch. 

Synonym.— Lepra (used by early writers). 

Definition. — Psoriasis is a chronic inflammatory disease 
of the skin, characterized by variously sized reddish, dry, 
rounded, sharply defined patches, covered with abundant im- 
bricated silvery scales. 

Symptomatology. — The disease may occur at any age, 
but usually manifests itself first in adolescence or early adult 
life. It invariably begins as small reddish, pinpoint- to pin- 
head-sized papules, surmounted with minute scales. These 
increase more or less rapidly by peripheral extension, reach- 
ing the size of a dime or dollar and then remaining station- 
ary. The patches are dry, round, sharply defined, more or less 
elevated and infiltrated, and covered with profuse shining, 
grayish, whitish, or mother-of-pearl scales, which are su-je-^vw.- 
posed upon one another in an imbY"ica.Ve.i tvv'Mvwe.T- '^■^"e^ 
mmoved a reddish base ia exposed viVvVcVi e^'Jo'^'^^-' ■^'^^ 
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scratching with the nail, punctate hemorrhage (the t 

uding from the abraded hyperemia capillary loops). Serous 

exudation is never present. 




■ oifwr jiuriion. 




The eruption attacks with predilection the extensor sur- 
Saccs of the elbows and knees, and the ecalp. The trunk and 
r /'anions of the body ^ ^^^^^^f/^swvA. 
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The disease is not attended with any constitutional dis- 
turbance. Itching is usually alight, although in some cases it 
is severe. 
According to the size and configuration of the patches, 
various forms of psoriasis are distinguished. 




I In psoriasis punctata the papules are pin head -si zed. 
In psoriasis guttata they attain the size and form oE drops. 
In psoriasis nummularis the patches reach the dimensions 
of coins of various sizes. 
In psoriasis circinata, or annulata, t\ve cen^.e':% c.\. "Cor. ■^■a-V'Soss. 
dear up. leaving ring-shaped plaques. 
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In psoriasis gyrala annular or :«midrcular patches coal- 
esce, produdng wa%->' and festooned outlines. 

In psoriasis diffusa the patches are large and irregular, in- 
volving considerable areas of cutaneous surface. 

Psoriasis pursues, as a rule, an eminently chronic course. 
The eruption commonly disappears, either as a result of treat- 
ment or spontaneously, but in most instances there is a recur- 
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rence sooner or later. The eruption varies greatly in extent in 
different attacks. The psoriatic eruption frequently disappears 
during the warm months of the year. The disease is not con- 
tagious. 

Etiology. — Obscure. The disease occurs as frequently in 
robust individuals as in the debilitated. Gout and rheuma- 
tism are often associated with psoriasis, and are looked upon 
by some authors as causal. Hereditary predisposition is ob- 
served in some cases. The three most prominent views held 
ure the (a) metabolic, (b) ntgyc^, ^.cl wnciQbvc, ^^etv 
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though the lesions are produced by a parasite, I believe that 
faulty chemistry of food stuffs is an important factor. 

Pathology.— Microscopic examination of a section of 
psoriatic skin shows: 

1. Marked hyperplasia of the mucous layer of the epidermis. 

2. Thickening of the horny layer. 

3. Increased size of the papillae, due to hyperplasia of inter- 
papillary projections of the rete. 

4. Dilatation of the blood- and lymph-vessels and round- 
cell infiltration in the papillary layer of the corium. 

5. Microscopic abscesses are early found in the epidermis. 

Diagnosis. — Psoriasis is usually an easily recognized dis- 
ease. The affections most likely to be confounded with it are 
eczema squamosum, the squamous syphiloderm, and seborrhea 
of the scalp. 



PSOBIASIS 



1. Cours 



. Involves with predilection ex- 
tensor surfaces, 
, Itching moderate or absent, 
. Patches sharply defined, 
r 5. Patches small and round, 
1 6. Eruption always dry. 
L 7. Patches covered with profuse 

shining, silvery scales, 
I 8. LcMons remain unchanged from 
month to month. 

Psoriasis 
I 1. Negative history. 

f-S. Knees and elbows frequently in- 
volved. 
. Itching variable. 
mp. Uniformity of lesions, vaiia- 



Squamous Eczema 

1. Course acute, subacute, or 

chronic. 

2. Involves with predilection flexor 

surfaces. 

3. Itching present. 

4. Patches fade into healthy skin. 

5. Patches large and irregular. 

6. History of previous moisture, 

7. Patches covered with sparse, 

small yellowish scales. 

8. More or less rapid changes in 

lesions. 

Squamous Svphilodehm 

1, History of syphilis. 

2. Concomitant signs present. 

3. Rarely involved. 

4, Itching absent. 
icirmW,"J V 
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6. Scales abundant, lamellar, and 

silvery. 

7. Beneath scales is an unelevated, 

reddish patch. 

8. Negative Wassermann reaction. 

Psoriasis 

1. Occurs upon scalp and body. 

2. Eruption in form of patches. 

3. Scales dry and silvery. 

4. Base inflammatory. 

5. Apt to spread beyond hair 

border. 



6. Scales scanty and yellowish. 

7. Beneath scales is an infiltrated, 

elevated, dull-red papule. 

8. Usually positive Wassermann re- 

action. 

Seborrhcea Capitis 

1. Confined to scalp. 

2. Eruption diffuse; involves en- 

tire scalp. 

3. Scales greasy and dirty yellow. 

4. Base pale. 

5. Limited to hairy scalp. 



Prognosis. — Favorable as far as the disappearance of the 
existing eruption is concerned, extremely guarded as to ulti- 
mate cure. Relapses are the rule. 

Treatment. — Both internal and external measures are of 
importance. Of the internal remedies, arsenic is the most 
valuable. It has distinct curative properties in many cases, 
but can not be regarded as a specific, inasmuch as in others it 
is absolutely useless. It is most likely to succeed in extensive, 
long-standing, indolent cases. In acute or markedly inflamma- 
tory eruptions it is likely to aggravate the disease. 

Arsenic may be administered in the form of Fowler's so- 
lution (iTRiij to x) or arsenious acid (gr. ^^o to A), and should 
be well diluted and taken immediately after meals. 

The alkalies are efficient in certain cases of psoriasis, par- 
ticularly in robust individuals with a gouty or rheumatic dia- 
thesis. The most eligible preparation is the liquor potassie in 
ten- to twenty-drop doses, well diluted. The acetate of potash 
in twenty- to thirty-grain doses may also be used with good 
results. 

Potassium iodid in large doses is at times found to be ser- 
vj'ceable. It may be tried when arsenic fails. 
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Crocker speaks highly of ihe salicylates, particularly in 
rheumatic individuals. 

Iron is occasionally of value, and may be employed in 
psoriasis in anemic and debilitated subjects. 

Other remedies that have been used at different times with 
varying degrees of success are thyroid extract, carbolic acid, 
tar, turpentine, cantharides, copaiba, etc. In obstinate cases 
these may be tried, and will occasionally be found to do good 
where arsenic and other remedies have failed. 

I believe that a low protein diet, avoiding all animal meats, 
and in many cases reducing milk and eggs to a minimum is of 
importance in the treatment of psoriasis. 

Local Treatment- — An essential preliminary to the inaugu- 
ration of topical treatment is the removal of the scales. It is 
useless to make liquid or unguentous applications to an im- 
penetrable mass of scales; they must be removed so that the 
medicaments may be applied directly to the skin surface. 
Scales may be removed by washing with ordinary soap and 
water, by frictioning with soft soap, or, best of all, by pro- 
longed baths (simple or alkaline) with the use of soap. 

The chief local remedies employed in psoriasis are tar, chry- 
sarobin, pyrogallic acid, ammoniated mercury, salicylic acid, 
etc. 

Tar is a valuable application and is usually well borne. Its 
odor and color are its chief disadvantages. It may be used in 
the form of an ointment, paint, or bath. The preparations 
usually employed are the unguentum picis (officinal tar oint- 
ment), oleum cadini (the oil of cade), and oleum rusci (the oil 
i birch), in the strength of one to four drams to the ounce. 

I^. Ung. picis, Ol. cadini, or 01. rusci S'j 

Adipis or CoUodii flex q. s. ad, , . , 3j 

— To be used night and morning. 

I- The tar bath is a convenient and effvcwnt Tue-Ocvoi. "aK vs.'^n'^^ 
ma medicament in extensive cases. TVve pa.'Cvt^x av.tt\^'*-«' 
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self with tar ointment and then steps into a warm bath, in 
which he remains for about a half-hour. The chief objection 
to the use of tar is that it is dirty and odorous. 

Chrysarobin is the most rapidly efficient remedy at our dis- 
posal. It has, however, certain disadvantages which restrict 
its use to selected cases. It stains the skin temporarily and 
the underclothing permanently. Furthermore, it may set up 
a severe dermatitis or a conjunctivitis, particularly when used 
about the face. It may be safely employed in cases with a 
limited number of large chronic patches upon the body or ex- 
tremities. It may be incorporated in an ointment or a paint: 

I^. Chrysarobini gr. x-xl 

Pulv. amyli, 

Pulv. zinci oxidi'. aa 3ij 

Petrolati 5iv 

Or— 

I^. Chrysarobini gr. x-xxx 

Liquor gutta perchje (traumaticin) 

or CoUodii flex f 5 j 

The application should be at first weak and used only over 
a limited surface. The ointment is to be applied once or twice 
daily, the paint every two or three days. 

Pyrogallic acid ranks in efficiency after chrysarobin, and 
may be used in the same manner and strength. It stains the 
underwear, and if used over too great an area may produce 
fatal poisoning through absorption. 

Ammoniated mcrcurv and salicvlic acid both have the ad- 
vantage of being (rvv from odor and excessive irritation, and 
may therefore be employed with benefit upon exposed parts, 
such as the fare and scalp. 

I^. HydrarK. iinnnoni.il. 

Acidi Kaliryliri. aa gr. x-xxx 

Petrolat 8 j 

S/G. — Use night and niorning. 
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■^ PITYRIASIS RUBRA FOLLICULARIS 

Synonym. — Pityriasis rubra pilaris. 

Definition. — Pityriasis rubra follicularis is a chronic in- 
flammatory disease characterized by a generalized eruption 
consisting of small, follicular papules with horny centers. 

Symptoms. — The affection often begins as a seborrhcea 
sicca of the scalp or a scaliness of the palms and soles. Later, 
there develop hard, dry, conical, brownish-red papules varying 
in size from a pinhead to a millet-seed and situated about the 
hair and sebaceous follicles. These may remain discrete or 
run together in patches. In a well-marked case a nutmeg- 
grater sensation is imparted to the finger passed over the 
surface. 

I The favorite seats of the eruption are the extensor surfaces 
of the extremities, particularly the backs of the hands and 
fingers. The eruption is often general and not uncommonly 
universal. 
Itching is slight or absent. The duration of the disease is 
variable. 
Treatment. — Internally, tonics are to be administered. 
The remedies employed locally are practically the same as 
those used in psoriasis— -namely, pyrogallic acid, tar, mer- 
cury, etc. Balhs are often of great value. 
PITYRIASIS RUBRA 
Derivation. — llirupuy, bran. 

Definition. — A chronic inflammatory disease of the skin, 
involving usually the entire surface, characterized by deep 
redness and profuse and continuous flaky desquamation. The 
disease is exceedingly rare. 

Symptoms. — The affection begins as small reddish, scaly 

patches, which by coalescence may involve the entire hod^j 

surface. The skin is uniformly ceddeued a.wA\?. c.oNe::^'e&. ^^--Ss^^ 

^m^hidsh and graykh papery scales. I>es<\via.Ttva.<\Q-o- v^« 
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"W insEASKa or the skin 

I hnititihuut and is a characteristic symptom. The skin is 
always dry, vosiciilation never taking place. 

Itching. hurnhiR, thickening, and infiltration are slight or 
nliM'nl. Thi> putiont is sensitive to cold and often complains 
of rhillH, The disvaat.' lasts for months or years and tends to a 
fatal ti-nninalion. 




Etiology. — Obscure, It is more common in men than in 
women, and occurs in adult life. 

Pathology. — There are all the signs of a chronic inflam- 
mation of the skin, followed by atrophy. 

Diagnosis. — The disease may be confounded with squa- 
mous eczema, psoriasis, lichen ruber, and pemphigus foliace- 



Prognosis. — Grave. 

Treatment. — Unsatisfactory. Locally, inunctions with 
vaselin and bland oils. Internally, such tonics as cod-liver 

oil, iron, and quinin. 
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DERMATITIS EXFOLIATIVA 

Synonym .^Genera I exfoliative dermatitis. 

Definition. — Dermatitis exfoliativa is an acute inflamma- 
tory disease, characterized by intense generalized redness fol- 
lowed by profuse desquamation, and accompanied by fever 
and other constitutional symptoms. 

Symptoms. — The onset of the disease is sudden and at- 
tended by fever, malaise, and prostration. The eruption, which 
consists of an intense erythematous efflorescence, may be 
either diffuse or in patches. Rapid spreading over the entire 
body soon occurs, followed in a few days by profuse scaling 
of a flaky character. The skin of the palms and soles may be 
exfoliated en masse as well-marked epidermal casts. The hair 
and nails may also be shed. Itching and burning are present 
in varying degrees. 

The disease runs its course in a few weeks or months, but 
is extremely prone to recur, at times observing well-marked 
periodicity. 

A somewhat different type of the disease, pursuing a more 
chronic course, develops at times from a long-standing psori- 
asis or eczema. The disease is distinctly rare. 

Etiology. — Acute exfoliativa dermatitis is in all probability 
the result of an acute toxtemia or poisoning. The disease is at 
times produced by the administration of certain drugs such as 
quinin, antipyrin and the like. It may likewise result at times 
from the external use of ointments containing chysarobin, 
mercury or other strong medica-menta, \u o*iive^ *Lase?;, ■^■^^ 
luse remains uninowji. 



Treatment,— The treatment is both internal and external. 
At the beginning of an attack the patient should receive a 
brisk saline purge. Quinin in full doses should then be admin- 
istered. The patient is, of course, to be confined to bed. 

Locally, emollient ointments such as are employed in eczema 
should be used. 

In chronic cases arsenic, cod-liver oil, and other tonics are 
of value. J 

PITYRIASIS ROSEA " 

Synonyms. — Pityriasis maculata et circinata; herpes ton- 
surans maculosus. 

Definition. — A self-limited inflammatory disease of the 
skin characterized by rose-colored ery them a to- squamous 
patches occupying chiefly the trunk, and accompanied by 
mild constitutional disturbance. 

Symptoms. — A primitive patch may precede the eruption 
by a few days to a week. The eruption comes out more or less 
rapidly, so that in the course of a week or ten days the trunk 
and thighs, which are the seats of predilection, may be pro- 
fusely covered. The lesions consist of pinkish or rose-colored 
macules and maculopaputes, which increase in size by peri- 
])heral extension, many reaching the dimensions of a silver 
half-dollar. The patches are often oval, their long axes corres- 
ponding to the lines of cleavage. Central involution occurs in 
many patches, giving them a circinate configuration. At this 
stage the typical lesion presents a yellowish or fawn-colored 
center, with a pinkish, slightly elevated border covered with 
furfuraceous scales. 

Itching is moderate, but in some cases may be severe, par- 
ticularly at night. Mild elevation of temperature with con- 
comitant febrile symptoms are sometimes present at the out- 
set. The disease is rather infrequetvt. 
■> Etiology. — The cause is unknown. \u ■e«wv<i xc^'s?^^.'^ 
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disease suggests an acute exanthematous disease. The possi- 
bility of a local cutaneous parasite cannot be eliminated. 

Diagnosis. — ^The disease is to be distinguished from tinea 
circinata, squamous eczema, psoriasis, and the squamous 
syphiloderm. The acute onset, the rapid progressioii of the 
eruption, the extreme superficiality of the lesions, their pecu- 
liar shape and coloration, the definite course and spontaneous 
involution, will usually enable one to make the diagnosis. 

Prognosis. — ^Always favorable. The affection is self-lim- 
ited, running its course in from four to eight weeks. 

Treatment. — For the relief of itching one of the following 
lotions may be used: 

I^. Acicli carbolici f 3 j 

Zinci oxidi Z'l} 

(ilyccrini f Su 

Aqua; f Jvj 

Or— 

I^. Sodii hyposulphit 3vj 

Aqua; f Jvj 

Or a //-naphtol or sulphur ointment twenty to forty grains to 
the ounce respectively, may be used. It is doubtful whether 
treatment materially shortens the duration of the disease. 
Quinin and tonics are at times indicated. 

ERYSIPELAS 

Derivation. — 'EpuOfw-:, red; nikXa, the skin. 

Synonym.— St. Anthony's fire. 

Definition. — Erysipelas is an acute specific inflammation 
of the skin and subcutaneous tissue, characterized by shining 
redness, swelling, heat, pain, and vesication, and accompa- 
nied by fever and constitutional disturbance. 

Symptoms. — ^The disease is usually ushered in with a chill, 
malaise, headache, and elevation of temperature (102** to 
105** F.). The erysipeia*-'^"- -^^^ntion is highly characteristic. 



EKYSIPELA9 113 

The affected area is sharply defined, of a shining crimson or 
violaceous hue, elevated above the surrounding skin, and firm, 
hot, and tender to the touch. In addition vesicles or blebs are 
prone to develop. The patient complains of pain, burning, or 
itching. The eruption tends to spread by peripheral extension, 
the older parts first undergoing involution. The eruption in 
any one locality runs its course in four or five days, ending in 
desquamation. The disease, however, may last for weeks 
owing to constant extension. 

The face is by far the most frequently affected region. In 
this situation the eruption is extremely apt to spread over 
the forehead and scalp to the nape of the neck. 

Erysipelas ambulans or migrans is a variety which tends to 
subside rapidly in one region, reappearing in another, the 
whole process continuing for several weeks. 

There is a mild recurrent form of erysipelas which is prone 
to attack the cheeks and the alae of the nose. The constitu- 
tional disturbance is mild or entirely absent. The eruption 
does not tend to spread beyond the face, and usually disap- 
pears in three or four days. It is due to raicro-organismal in- 
fection through the mucous membranes of the adjacent cavi- 
ties, particularly the nose. 

Etiology. — The affection is due to the introduction into 
the skin of the streptococcus erysipelatis. Depression of the 
vital forces and the existence of wounds or abrasions act as 
predisposing causes. In the recurrent variety due to nasal 
infection catarrhal conditions of that organ predispose. 

Prognosis. — Favorable in the vast majority of cases. In 
rare cases, abscesses or gangrene may develop. In severe cases 
death may result. 

Treatment. — Internally, tincture of the chiorid of iron, rux 

every two or three hours; quinin, gr. ij four times a day; and 

stimulants. The anti streptococcus serum has been used with 

Mlleged successful results in many cases. Locally, t-Hfe-LA-^-t^s*..™ 

^ft B— SklD H 
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per cent, ichthyol ointment, or compresses wrung out of a 
saturated solution of magnesium sulphat, etc. When the ex- 
tremities are involved, extension may sometimes be checked 
by the use of tincture of iodin or the stick of nitrate of silver 
applied to the spreading periphery. 

In the recurrent form the nose and mouth should receive 
careful treatment, detergent washes such as Dobell's solution 
being employed. 

ERYSIPELOID (Rosenbach) 

Synonyms. — Erysipelas chronicum; erythema migrans. 

Definition. — Erysipeloid is an inflammatory affection of 
the skin, resembling to some extent erysipelas, produced by 
the special micro-organism of decomposing animal matter. 

Symptoms. — ^There are no constitutional phenomena. The 
disease affects the fingers and hands of scullions, butchers, 
fish dealers, etc. Its origin is a wound, from which a sharply 
defined violaceous or dark crimson zone extends. The spread- 
ing is much slower than in erysipelas. Itching and burning 
are often marked. The condition lasts from one to six weeks, 
and disappears without desquamation. 

The affection is due to poisoning with decomposing animal 
matter; it is very commonly observed after crab bites. The 
causal organism was alleged by Rosenbach to belong to the 
family of cladothrix, but this has not been confirmed. 

Treatment. — Antiseptic ointments. Ichthyol, twenty-five 
per cent.; ammoniated mercury-, ten per cent., etc. 

DERMATITIS 

Definition. — Dermatitis or inflammation of the skin is a 

cutaneous disorder characterized by heat, redness, pain, and 

swelling — in other words, by the ordinary phenomena of in- 

Hammadon. The term is restricted to acute uvA^mmatiQns^ 
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DBRUATms 7ENENATA 

the result of known irritants. For purposes of classification 
,nd study several varieties of dermatitis are distinguished: 
(a) Dermatitis traumatica. 
(6) Dermatitis calorica. 
(c) Dermatitis venenata. 
id) Dermatitis medicamentosa. 
(e) Dermatitis gangrasnosa. 

DERMATITIS TRAUMATICA 

Under this head are included all forms of inflammation due 
to mechanical violence to the skin, such as contusions, lacera- 
tions, and excoriations (due to friction, scratching, etc.). The 
traumatism produced by scratching is of most importance to 
the dermatologist. 

DERMATITIS CALORICA 

This form of dermatitis is due to exposure to excessive heat 
(dermatitis ambustionis, burn) or to excessive cold {dermatitis 
congdationis, frostbite, chilblain). In both forms we have, 
according to the severity of the inflammation, erythema, vesi- 
cation, or gangrene, accompanied by severe pain. 

Treatment of Burns. — Ichthyol, 3ij. petrolatum, Jj. Car- 
ron oil (equal parts of Hnseed-oil and lime-water). Acidum 
carboiicum, gr. x, acidum boricum, gr. xxx, petrolatum, 3j. 
Powder or solution of bicarbonate nf soda. 

Treatment of Frostbite. — Rubbing with snow. Stimulating 
applications, such as turpentine, camphor, lodin, ichthyol, 
carbolized oil, or ointments, etc. 

DERMATITIS VENENATA 

This form of inflammation is due to the contact with dele- 
terious animal and vegetable substances. Among these may 
be mentioned the acids of alkalies, croton oil, mustard, can- 
tharides, analin dyes, etc. The deima.X.o\o^\w. \^ -KVitt ^j-a.-^- 
ticularJy interested in the dermatitis v'fo^\ic^i ^"^ ^«k.^n^ 
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plants, chiefly the Rhus toxicodendron, poison ivy or oak, and 
tlie Rhus venenata, poison sumach or dogwood. 




I 

I 
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The poisonous principle in these plants is a volatile sub- 
stjiicc— toxicodendric a 
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Another plant which, in recent years, has been found to be a 
frequent cause of dermatitis is the primula obconica or prim- 
rose. This is a flowering hot-house plant often seen in homes in 
the spring and winter. 

Symptoms. — From a few hours to several days after ex- 
posure to the poisonous plants referred to, the hands, face, and 
genitalia (in a typical case) become the seat of innumerable 
vesicles and blebs, accompanied by redness, swelling, and great 
burning or itching. The vesicles and blebs are, at times, an- 
gular or stellate, and not infrequently appear in linear streaks. 
The eruption may be carried to various parts of the body by 
auto-inoculation. The eruption lasts from one to four weeks. 
Some individuals are extremely susceptible to ivy poison, 
so much so that proximity without contact suffices to bring on 
an attack. Other individuals enjoy comparative immunity. 
The treatment consists of the application of mildly astrin- 
gent and sedative lotions and ointments. The following is a 
most useful lotion for the treatment of plant dermatitis: 

IJ. Sodii hyposulphit 5ii 

Resorcini acidi borici aa gr. xl 

Glycerin! f. 5' 

Zinci oxidi 3" 

Aquae, ga f 5vi 

M. S. — Sop on the affected areas every hour or two. 

An ointment of phenol and sodium bicarbonate may be 
used at night. 

IJ. Acidi phenici gr. 

Sodii bicarljonat. gr. 

IUng. zinci oxidi . , 5i 
M. S.— Apply at night. 



DERMATITIS MEDICAMENTOSA 

(Drug eruptions.) 
This claps includes eruptions due V,o \.\\e \v.¥,«-'s.'^\'a'^ , 

rption of certain medicaments. t>tu¥,ef^V'^^*^^*^^^ ^^*^ A 
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by (a) idiosyncrasy, (6) excessive cutaneous elimination, (c) 
imperfect renal and intestinal elimination (often due to renal 
or cardiac disease), (d) large doses, (e) long-continued admin- 
istration. Individual susceptibility is the most important 
factor. The eruption may be macular, papular, vesicular, 
urticarial, bullous, or hemorrhagic. 

The following is a list of the drugs most likely to produce 
eruptions: Antipyrin, arsenic, belladonna, bromids, chloral, 
copaiba, cubebs, digitalis, iodids, mercury, opium, quinin, 
salicylic acid, etc. 

Antipyrin. — Out of fifty-two cases collected by Spitz, forty- 
one were morbilliform, four urticarial, and seven erythemato- 
papular. Eruptions prone to itch and desquamate. Not un- 
common. 

Arsenic. — Urticarial eruption most frequent; may, how- 
ever, be erythematous, papular, or vesicular. Extensive pig- 
mentation may follow long-continued use of arsenic; herpes 
zoster thought to be produced by it at times. Eruption rare. 

Belladonna. — Erythematous eruption resembling scarla- 
tina. Not uncommon. 

Bromids. — Pustular (acneiform) eruption most frequent. 
In children reddish-brown, fungating nodules are quite char- 
acteristic. Macular, papular, and bullous eruptions may oc- 
casionally occur. Eruption common. 

Chloral, — Papular, erythematous, and urticarial eruptions 
most common; sometimes pustular or hemorrhagic. Erup- 
tions occasional. 

Copaiba. — Usually maculo-papular ; sometimes scarlatin- 
oid or morbilliform. Eruption not uncommon. 

Cubeba. — ^Same as copaiba. Eruption uncommon. 

Digitalis. — Scarlatiniform ; maculo-papular. Eruption is 
rare. 

Ii?dfds. — The eruption ^* "«"ally pup^"'«r (acneiform) ; 
bullous entr^' ^Vvercv^\.ow^, 
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papular, pustular, bullous, hemorrhagic, or urticarial. Com- 
mon. 

Mercury. — Erythematous (scarlatinoid) and erysipelatous. 
Eruption unusual. 

Opium — Myulo-papular and urticarial; may resemble 
measles or scarlet fever. Eruption uncommon. 

Quinin. — Of sixty cases analyzed by Morrow, thirty-eight 
were erythematous, twelve urticarial, five purpuric, and two 
vesicular and bullous. The erythema is usually scarlatinoid, 
but may be morbilliform. There is usually desquamation. 
Eruption rather rare. 

Salicylic Acid. — Erythematous and urticarial. Occasion- 
ally purpuric, vesicular, or bullous. Eruption uncommon. 

Veronal. — I have seen eruptions of a morbilliform and of a 
scarlatiniform character follow the use of this drug. 



DERMATITIS GANGRv^NOSA 
Synonym. — ^Sphaceloderma. 

Fermatitis Gangrjenosum Infantum 
Synonyms. — Varicella gangrzenosa; multiple disseminat- 
ed gangrene of the skin in infants. 

Definition. — A gangrenous affection following varicella 
and other pustular affections in children. 

Symptoms, — Following in the wake of varicella or simple 
pustular dermatoses, there occur crusted pea- to coin-sized 
pustules with inflammatory areolae, resembling vaccination 
lesions. In a short time the crusts are thrown off with a 
slough, leaving a distinct ulceration. There may be fever, 

I vomiting, diarrhea, lung complications, and symptoms of 
pyemia. Indelible scars are left. 
Prognosis. — Guarded. Depends upo-ft a.'jp, wjssSoes. -^ 
beions, and character of comp\\catVona. 
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Treatment.— Supportive. Crocker advises quinin in one- 
or two-grain doses in milk every four hours. Complications 
should be treated as they arise. Locally, antiseptic applica- 
tions. 

Symmetric Gangrene 

Synonyms. — Raynaud's disease; local asphyxia; spon- 
taneous gangrene. 

Definition. — ^A local arterial ischemia, generally followed 
by asphyxia, occurring at the periphery of the circulation, 
and producing symmetrically distributed gangrene of the skin 
and other tissues in the affected region (Crocker). 

Symptoms. — ^The disease usually attacks the fingers and 
toes, although the nose and ears are also occasionally affected. 
With or without preceding pain and numbness, the parts be- 
come cold and whitish. After a variable persistence of this 
stage, local asphyxia develops, characterized by lividity, blu- 
ish discoloration and at times swelling and pain. The symp- 
toms in this stage often exhibit marked change from time to 
time. In most cases the disease goes on to the terminal stage 
of gangrene, the sphacelated tissues being cast off leaving 
granulating wounds. Some cases continue for a long time with 
persistently livid fingers and toes, and may recover, although 
even in these cases relapses are the rule. 

When the patient is debilitated or the affected areas large, 
death may result. 

The disease is in most instances a vasomotor neurosis. 

Etiology. — Exposure to cold is the most frequent cause. 
The affection has been observed to follow diphtheria, typhoid 
fever, scarlatina, measles, malaria, syphilis, and diabetes. 

Prognosis.- -In extensive cases in the very old or young 
the prognosis is serious. When the affected areas are small, 
the prognosis is good, but there is tendency to recurrence. 

Treatment. — When seen early, galvanism with one elec- 
trode applied to the so^ ' * tturcvcitei^ n4\\)cv aXv^ 
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affected part in water is the best treatment. Friction with 
stimulating liniments, as for frostbites, is also of value. 

Diabetic Gangrene 
In advanced cases ctf diabetes mellitus localized cutaneous 
gangrene may occur. The process is apt to begin as a bleb, 
which dries, forms a crust, and is thrown off with the under- 
lying sphacelated skin, leaving a granulating ulcer. The pro- 
cess is apt to attack the middle of the extremities (calves, 
etc.) rather than the fingers or toes. 

FEIGNED ERUPTIONS 

Feigned or artificial eruptions are sometimes seen in hys- 
teric women, criminals, mendicants, and others. They are 
designed to excite sympathy and charity or are prompted by 
some morbid idea or other. The dermatitis may be erythe- 
matous, bullous, or gangrenous, and is produced by acids, 
caustics, friction, etc. The peculiarities of feigned eruptions 
are: (a) Their oddity or deviation from the ordinary types 
of skin disease; (6} their sharp definition; (c) their limitation 
to regions accessible to the hands. 



FURUNCULUS 

Derivation. — Furunculus (L.), a knave. 

Synonyms. — Boil; furuncle. 

Definition. — A furuncle is an acute circumscribed inflam- 
mation of a sebaceous gland or hair-follicle, ending in sup- 
puration and the extrusion of a central necrotic mass. 

Symptoms. — A furuncle begins as a painful, deep-seated 
induration which gradually approaches the surface, showing 
itself as a rounded or acuminate reddish prominence. In the 
course of a few days softening takes place, with the fotova-^vOT- 
of a centra! slough or "core," The Te&\i\iL\u^ Ati^te^ss.o^'^^^'* 
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no suppuration or necrosis takes place the lesion is termed a 
"blind boil.'' 

Around one furuncle as a focus numerous satellites are apt 
to form. This may be due to external auto-inoculation or 
lymphatic transmission. Furunculosis is a condition in which 
there are intermittent outbreaks of boils extending over a 
period of weeks or months. This condition is not infrequently 
seen in diabetes and Bright's disease. 

Etiology. — Boils are due to the introduction of pyogenic 
microbes into the hair-follicles or sebaceous glands. Impov- 
erished health renders the soil favorable, but it does not pro- 
duce furuncles per se. Uncleanliness, itching dermatoses 
(promoting scratching), and certain occupations (tar and 
petroleum working) all favor the development of boils. 

Pathology. — ^The process consists of a dense leukoc3rtic 
infiltration around a sebaceous gland or hair-foUide, with 
thrombotic obstruction of the capillary blood-vessels and 
a central necrosis. The exciting organism is a pyogenic 
microbe, usually the staphylococcus pyogenes aureus. 

A similar condition affecting the sweat-glands is consid- 
ered under the head of Hidradenitis Suppurativa. 

Diagnosis. — ^The ordinary characteristics of a boil are too 
well known to require discussion here. 

Prognosis. — In single furuncles, good. Furunculosis may 
long remain refractory to treatment. 

Treatment. — ^Single lesions should be incised as soon as 
the first evidences of suppuration occur. 

Abortive applications — such as carbolic acid, nitrate of sil- 
ver, tincture of iodin — fail, as a rule, to abort, although they 
may do good as counterirritants. A ten per cent, ichthyol 
plaster protects the boil and tends to prevent autoinoculation. 
An excellent method is to apply hot boric acid compresses 
covered with oiled silk. The use of this lotion upon the sur- 
roundingskin lessens the liability to Uirtber lo\\iJWi\axSxA«5i^QPDL, 
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The most generally efficacious remedy in the treatment of 
boils is a staphylococcic vaccine or bacterin. A vaccine made 
from organisms, cultivated from the patient's lesions is to be 
preferred, although stock vaccines will often suffice. 

The urine should be carefully examined to determine 
whether or not diabetes or Bright's disease exists. 
The lesions should be treated surgically as early as possible, 
In obstinate cases tonics and sulphid of calcium (gr. ^ q. i. d.) 
may be tried. Brewer's yeast in the treatment of furunculosis 
sometimes gives good results. A teaspoonful to a tablespoon- 
ful of the liquid yeast is to be taken in milk or water three 
times a day, 

CARBUNGULUS 

Derivation,— Diminutive of carbo, a live coal. 

SynonyniB.- — Anthrax benigna; carbuncle. 

Definition. — Carbuncle is an acute phlegmonous inflam- 
mation of the skin and subcutaneuos tissue, characterized by 
multiple foci of necrosis and sloughing of the superimposed 
integument. 

Symptoms. ^There is, as a rule, but one lesion present, 
having for its seat of preditection the neck or back. It begins 
as a flat, painful infiltration, varying in size from a chestnut 
to an orange. The skin is of a violaceous hue and board-like. 
At the end of a week or ten days the overlying integument 
sloughs in numerous points, exposing to view grayish-yellow 
necrotic masses, from which a sanious pus exudes. This cribri- 
form appearance is characteristic of carbuncle. Later, the 
entire superjacent skin becomes gangrenous, and, being 
thrown off with the necrotic masses, leaves a gaping ulceration, 
which heals up by granulation, with the production of a per- 
manent scar. 

The process is usually accompanied by cb.vV^, l^N^t, ■a-^^ 
prostration. In the old and debiUtated a latA ?K^\^«i-o\v*. ■k»-'^ 
develop. 
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Etiology. — Occurs usually after the fortieth year. The 
same predisposing causes are operative as in furuncle — name- 
ly, diabetes, general debility, etc. The exciting cause is the 
introduction into the skin of a pyogenic micro-organism. 

Pathology. — The process begins in the sebaceous glands 
or hair-follicles. Suppuration occurs simultaneously in num- 
erous adjacent foci. The skin and subcutaneous tissue are 
enormously swollen and have imbedded in them the yellow- 
ish-white necrotic plugs. The process extends laterally and 
vertically, and ends in a gangrene of the entire area. 

Diagnosis. — In the beginning only may furuncle and car- 
buncle be confounded : 

Carbuncle Furuncle 

1. Occurs usually in late adult life. 1. Occurs at any age. 

2. Favorite situation, neck or back. 2. Idenfinite localization. 

3. Chestnut- to orange-sized. 3. Pea- to cherry-sized. 

4. Surface flat. 4. Surface round or conical. 

5. Skin board-like or brawny. 5. Ordinary inflammatory indura- 

tion. 

6. Multiple suppurating openings. 6. Single opening. 

7. Terminates in gangrene. 7. Heals after extrusion of "core.'* 

8. Marked constitutional disturb- 8. As a rule, absent. 

ance. 

Prognosis. — Favorable except in the aged and debilitated 
and in diabetics and alcoholics. Carbuncle upon the head or 
face is more serious than in other localities. 

Treatment. — Various methods have been employed. Most 
authors favor parenchymatous injections of strong caustics 
rather than making crucial incisions. Crocker recommends 
the injection of glycerin and carbolic acid, one to two or four, 
as soon as suppuration begins. Wood and Taylor advise the 
injection of pure carbolic acid into various portions of the 
sloughing area. The stick of caustic potash may be bored into 
the openings of the carbuncle. Alter gatv^tetve Yva^ occww^ 
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antiseptic applicaliom^ sudi as hot boric add compresses, 
are useful. When aqytioemic symptoms become marked it is 
justifiable to esdse the entire affected area. This is usually 
followed by p go mpt improvement in the symptoms. In re- 
current caibondes a st^ih^ooocdc vaccine should be tried. 

Nutritious, food and stimulants are necessary to sustain the 
strength. Moqdiin and chloral are often demanded to re- 
lieve pain and piodaoe sleep. 

EQUINIA 

Derivation.— EgiMtf, a horse. 

Symmyms. — Glanders; farcy. 

Deflnltkm* — ^Equinia is a contagious specific disease de- 
rived from horses, characterized by constitutional disturb- 
ance and lesions of the respiratory and cutaneous systems. 

SjFmptnms. — The site of inoculation is marked by an in- 
flanunatory papule or pustule, which soon degenerates into a 
ra£^;ed, undermined, spreading ulcer, with accompanying 
lymphangitis and glandular swelling. Later, numerous cu- 
taneous and subcutaneous nodules develop, which break 
down and dischaige (farcy buds). There is usually nasal 
ulceration, with a foul-smelling discharge. Most cases run an 
acute course, ending in death. Those that last several months 
may recover. The constitutional symptoms are fever, pros- 
tration, joint psuis, and a typhoidal state. 

Pfttholo^* — The disease is due to the glanders bacillus 
(fiaccUhu maUei). 

Pro^lUMla.— In the acute form nearly all die ; in the chron- 
ic form fifty pier cent, recover. 

TpeUfnilMlt.— ^Destruction of lesion by eutet ot c:aM%>aR.%* Va. 
chntJi^ maia in large doses, and stvmuV^xvts. 
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ANTHRAX 

Sjrnonjrms. — Pustula maligna; charbon. 

Definition. — ^Anthrax is a specific disease produced by the 
bacillus anthracis, characterized by gangrenous carbuncle- 
like cutaneous lesions. 

Sjrmptoms. — ^The lesion begins as a hemorrhagic bulla or 
pustule, beneath which a gangrenous eschar with a dusky red 
infiltrated areola forms. The surrounding skin is markedly 
edematous and the neighboring lymphatic glands enlarged. 
The lesions may be one or more, and are usually situated 
upon the face, hands, or neck. The constitutional symptoms 
consist of chill, vomiting, fever (104° F. or more), and pains 
in the head and bones. Later there may occur typhoidal 
symptoms, and death in two or three days. 

Etiology. — ^The disease is more often derived from the 
bodies of animals affected with splenic fever than from the 
living animals themselves; therefore butchers, tanners, wool- 
sorters, etc., are the usual victims. 

Pathology. — ^The exciting cause is the bacillus anthracis, 
which, after the first day, may be found in the blood and all 
the secretions. 

Diagnosis. — ^The distinctive features are a gangrenous 
patch with vesicular border surrounded by great edema and 
infiltration, and severe constitutional symptoms. The occu- 
pation of the patient is an important factor. 

Prognosis. — The disease is fatal in about thirty-three per 
cent, of cases. 

Treatment. — Early free excision. The use of anthrax 
serum. Supportive treatment. 

POSTMORTEM PUSTULE 

Synonym. — Dissection wound. 

Definition. — Postmortem pustule is a condition resulting 

from infection from the cadaver, and is characterized by an 

InHammatory lesion at the po'"" -^ '^'Miulatiotv, atvd occasion- 



r 
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ally lymphangitis, lymphadenitis, and slight constitutional 
disturbance. 

Symptoms. — Inoculation takes place at the site of a cut or 
abrasion. An itchy red spot is followed by the development 
of a vesicopustule with a broad, painful, inflammatory areola. 
Suppuration goes on beneath the crust, which reforms as soon 
as removed. The lymphatic vessels and glands may be affected, 

t and there is often slight fever and malaise. 

H Treatment. ^Curetting or cauterization of the pustule, 

B followed by antiseptic dressings. 

^^ Postmortem tubercle will be considered under the head of 

^^Tuberculosa Verrucosa Cutis. 

■ AINHUM 

Derivation. — From a native term meaning "to saw." 

Definition. — Ainhum is a tropical endemic disease char- 
acterized by a slow, spontaneous amputation of the little toe. 

Symptoms. — The affection occurs almost exclusively in 
Africans and Hindoos. It begins as a circular furrow in the 
digito-plantar fold of the little toe. This slowly increases in 
depth until the digit is constricted as by a ligature, when the 
distal portion swells up and is slowly thrown off by dry gan- 
grene. This is accomplished usually in the course of from five 
to ten years. 

Etiology and Pathology.— Obscure. 

Treatment. — In the beginning cure may result from a sev- 
ering of the constricting band. In advanced cases amputa- 
tion is required. 

TINEA TRICHOPHYTINA 
Derivation. — Tinea, a moth-worm; O/ti^, hair; fUTo 
vegetation. 

Synonym. — Ringworm . 

There are three chief varieties: 

]. Tinea drcinata — ringworm ol rtveV 
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2. Tinea tonsurans — ringworm of the scalp. 

3. Tinea sycosis — ringworm of the beard. 

Writers also speak of tinea cruris or ringworm of the genito- 
crural region (sometimes called eczema marginatum), and 
tinea unguium, onychomycosis, or ringworm of the nails. 

TINEA CIRCINATA 

Synonyms. — Ringworm of the body; herpes circinatus; 
tinea trichophytina corporis. 

Definition. — Tinea circinata is a contagious vegetable 
parasitic disease due to the trichophyton fungus and charac- 
terized by annular vesiculo-squamous patches upon the body 
surface. 

Symptoms. — The disease begins as one or several rounded 
or irregular pea-sized, hyperemic, scaly patches. In a few 
days these assume a circular shape with minute papules or 
vesicles around the circumference. 

Peripheral spreading and central healing progress hand in 
hand, so that the patches when fully developed are distinctly 
annular or ring-shaped. They are usually coin-sized, of a dull 
pinkish or reddish color, with slightly elevated borders 'which 
exhibit a branny desquamation. The confluence of neighbor- 
ing patches may occur with the production of gyrate lesions. 
But two or three patches are, as a rule, present. 

Itching is usually slight. The face, neck, and backs of 
hands are the most frequent seats. 

In tinea cruris (eczema marginatinn, tinea trichophytina 
cruris) the clinical appearances are so much modified as to 
frequently simulate an eczema intertrigo. The patches are 
large, diffuse, of a dull or brownish-red color, with a well- 
defined marginated and at times slightly elevated border. 
Outlying circinated patches are usually present: 

The eruption spreads with remarkable rapidity, succes- 
sively involvinst ^genitaVs, tivotv^ x^wws*^ 
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and nates. Ex;zema is apt to complicate the affection. The 
itching is often severe, particularly at night. 

Within recent years certain chronic eruptions involving 
thewebs of Ike fingers and toes, and formerly regarded as eczema, 
have been demonstrated to be due to the ringworm fungus. 

Tinea Trickopkytina Unguium {Onychomycosis. Ringworm 
of the Nail). — Occasionally the nails are invaded by the ring- 
worm fungus. They become 
opaque, white, thickened, and 
soft or brittle. Two or thri',.' 
nails are usually affectod. 
The disease runs a chroiiii- 
course and is refractory to 
treatment. 

Pathology.— The fungus 
is found in the epidermis, par- 
ticularly in the corne^Ju^ 
layer. Mycelium is abundaiU, 
spores scanty. The former 
consists of long, slender, 
sharply contoured, bifurcated, 
jointed threads. The spores 
are rounded, highly refractile 
bodies, varying from lAo lo 
tin of an inch in diameter. 

Diagnosis. — Tinea circin- 
ata may be distinguished from eczema, psoriasis, and seb- 
orrhea by the superficial character of the lesions, their annu- 
lar configuration, the history, course and finally and conclu- 
sively by the microscopic examination. 

Method of Examining for the F-ungus. — Epidermic scales are 

scraped off with a knife and placed on a microscopic s.l\.d>t-«V.'*^ 

a drop of caustic potash (20 to 41) per cent^). N.coNtt'^'Asfex^ 

■Jften applied, wilh sufficient pressure to ?iaU.m o-\iN- 'Cx^^ ^"Ji*^- 




The fnngiK is besi stmUed witli ar 

h can be seec with tiw- &r\- s^-srem 



cnl-nnnKTSioti lens. £ 
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Treatment. — ^The treatment consists in the use of parasit- 
icide ointments and lotions. Mercur>'. sulphur, betanaphthol, 
resorcin, tar, and chr>-sarobin are all valuable. An efficient 
formula is: 

IJ. Hydrarg. ammoniat gr. xx-xl 

Ung. zinci oxidi 5 j 

Hyposulphite of sodium (5j to aqua f5j) and bichlorid of 
mercury (gr. ss-j to aqua fgj) are useful applications, es- 
pecially in tinea cruris. 

TINEA TONSURANS 

Synonyms. — Ringworm of the scalp; herpes tonsurans; 
tinea trichophytina capitis. 

Definition. — Tinea tonsurans is a contagious vegetable 
parasitic disease characterized by circumscribed areas of par- 
tial baldness, with evidence of disease of the hair. 

Symptoms. — ^The disease begins as small, rounded, red- 
dened scaly patches, occurring upon any portion of the hairy 
scalp. Soon the follicles become invaded, and circumscribed 
hair- fall results. Typical lesions consist of partially bald, 
discrete, rounded, coin-sized, slightly reddened patches cov- 
ered with grayish scales. The follicles are prominent, pro- 
ducing a "goose-flesh" appearance. The hairs are lusterless 
and consist of "broken or gnawed-off stumps." They lie 
loosely in the follicles and are easily extracted. 

In rare cases ringworm may affect the scalp diffusely, with- 
out the production of circumscribed patches {disseminated 
ringworm) . 

The only subjective symptom is itching, which is usually 
of a mild character. The disease occurs almost exclusively in 
children. In adults it is so rare as to constitute a dermatologic 
curiosity. 

The course of the affection is extremely chronic. When 
c£/re results, full r*^^ ' c». 
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Tinea kerion is a highly inflammatory ringworm termi- 
nating in suppuration. The patches are reddish or yeilowish, 
raised, edematous, and boggy; they are honeycombed with 
distended openings of hair-follicles, through which exudes a 
yellowish pus. Burning, itrhing, tenderness and pain are 




present in a variable degree. The suppuration of a ringworm 
hastens its cure, but may destroy the follicles and produce 
permanent baldness. 

Etiology. — The disease is produced by a veigitays.^ -^■i.^-a.- 
site, either the trichophyton /wngus ot iW w\cTos^otw«. 
mdfiuim. Ringworm is esseiitiaUy a dVsca&e a\ ^^vOifin^o™- 



"^^ 



\■.^ DI8KA8BB OF TRB BnN 

iilTi'i'tion iN comniimiaued from one child to another 
reel (Hjiiinct or through the medium of caps, brushes, 
towi'ln, etc, ll may also be contracted from the lower ani- 
mBli, Blich as Ihc r;it, dop;, hnrsc, or ox. 
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Tinea circinata in the adutt may produce tinea tonsuraas I 
in the child and vice versa. 

Pathology. — The fungua is found in the hair, the hair- 
follicle, and the epidermis. In this form of the disease the 
spores are extremely abundant in the hair, producing under 
the microscope a fish-roe appearance. The mycelium is usu- 
ally scanty or absent. ThehaJMfa^tf '' bv immetao' a. \tt. | 
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liquor potassEe and is examined without staining. Only broken- 
off hairs are to be selected for examination. 

Diagnosis. — The characteristic features of tinea tonsurans 
are circumscribed patches of partial baldness, grayish scales, 
goose-flesh appearance, broken-off stumps of hair, and the 
presence of the fungus. 

These points will enable one to distinguish the disease from 
eczema, psoriasis, and seborrhea. The differential diagnosis 
from alopecia areata ts here appended: 

Tinea Tonsurans Alopecia Areata 

1. Slow and insidous DneeC. 1 . Rapid onset. 

2. Patches are — 2. Patches are— 

(a) Covered with "broken-off (a) Totally devoid of hair. 

stumps." 
(6) More or less reddened (6) Pale and whitish, 

(e) Rough and scaly. (c) Smooth and soft, 

(d) Follicles prominent; goose- (d) Follicles contracted. 

flesh appearance. 

3. Fungus present. 3. Absence of fungus. 

4. Occurs almost exclusively in 4. Common in adolescence and 

children. adult life. 



Prognosis.— As to ultimate cure, favorable. As to dura- 
tion, guarded. Most cases persist from three months to one 
and a half years. 

Treatment.- — The treatment consists of (1) daily soap and 
hot-water cleansings, (2) epilation of diseased hairs, and (3) 
application of parasiticide ointments and lotions. The scalp 
will bear remedies of greater strength than the nonhairy sur- 



One of the best applications for ringworm of the scalp is 

IJ. Olei. cadini Olei lini aS fSi 

L M. S.— Rub in thoroughly at night and viaals oft \Ti mLQ™\t>%-«\(*. ■iio 
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Any of the following ointments may be used : 

I^. Betanaphthol 3 j 

Petrolat 8j 

I^. Resorcini 3j 

Petrolat 8-j 

I^. Hydrarg. ammoniat 3 j 

Petrolat 8j 

I^. Acidi carbolic! gr. xx 

Petrolat 8j 

I^. Sulph. praecip Sj to Sij 

Petrolat Sj 

I^. Chrysarobin . . . ; gr. xl 

Petrolat Sj 

(To be used cautiously in rebellious cases.) 

Or one may employ such lotions as — 

I^. Hydrarg. chlor. corrosiv gr. ij-iv to aq.fg j 

I^. Sodii hyposulph 3j to aq. £5 j 

The applications are to be made twice daily. Epilation is 
to be practiced each day, the short, stumpy hairs being re- 
moved with a broad, flat-bladed forceps. 

The microscope should be repeatedly brought into requi- 
sition before any case is pronounced cured. 

TINEA SYCOSIS 

Derivation. — luxov^ a fig. 

Synonyms. — Barber's itch; parasitic sycosis; tinea tricho- 
phytina barbae; ringworm of the beard. 

Definition. — ^Tinea sycosis is a contagious vegetable para- 
sitic affection due to the ringworm fungus, and attacking the 
hairs and hair-follicles of the bearded region. 

Symptoms. — ^The disease begins as small, rounded, scaly, 
reddish patches (tinea circinata). The hairs and their fol- 
licles soon become invaded with the production of swelling 
and induration and the appearance of nodular or lumpy tume- 
factions. Numerous pustules mark the sitesof the hair-follicles. 
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These soon rupture and give exit to a yellowish pus, which 
dries in the form of crusts. The hairs are dry and brittle, and 
either break off or fall out. 

The chin, neck, and submaxillary region are the areas 




most frequently affected. The upper lip is more rarely at- 
tacked. 

Itching and burning are present in varying d 
The disease, when untreated, persists indefinitely. Unless 
iatment is extremely thorough, relapses axe \\A3\^ ^Ja qkkx>«. 
Stlidogy. — The disease is due to t\\e mvB,a\ow. lA 'Cwt''^^^^ 
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follicles by the trichophyton fungus. The affection is usually 
acquired in the barber shop. The disease, however, is not in- 
frequently contracted from horses and cattle When acquired 
from such sources it is apt to be more severe 




Fig. M.— Tihka Sycosis. X700.— (/l/Hr Ki 



Pathology. — Both the hair and the hair-follicles contain 
the fungus, which consists of threads of mycelium and spores. 
Secondary inflammation of the follicles and surrounding 
tissues, with swelling, infiltration, and suppuration, are present 
in well- marked cases. 
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Diagnosis. — -The chief affection to be differentiated 
dinary sycosis. 

Tinea Sycosis Sycosis 

1- A typical case shows large, 1. A typical case shows small, dia- 
lumpy, or nodular tumefac- crete pustules pierced by hairs. 

2. Hairs broken and easily ex- 2. Hairs (irmly attached until free 

tracted. Root usually dry. suppuration occurs. Roots 

oEten swollen with pus. 

3. Course rapid. Marked changes 3. Course slow. Little change from 

from week to week. week to week. 

4. Upper lip rarely involved. 4. Upper lip frequently involved. 

5. Trichophyton fungus in hairs. 5. Absence of fungus in hairs. 

Prognosis. ^The disease is at times rebellious to treat- 
ment, although most cases get well in one or two months. 

Relapses are common. 

Treatment. —The treatment consists of epilation and the 
use of parasiticide applications. Crusts should be softened 
with bland oils and then removed with soap and warm water. 
Epilation of the diseased hairs should be practiced assidu- 
ously until all are removed. The healthy areas of the beard 
should be shaved. 

The following applications are all efficient: 

!(. Sulphur pnecip 3j 

Petrolat. 5] 

I^. Hydrarg. sulphat. flav. , , gr. 

Petrolat Sj 

IJ, Sodii hypoBulph 3j 

Aqua f 5j 

I^. Hydrarg. ammoniat . . , . gr. xl 

Ung. zinci oxidi 5i 

IJ. Hydrarg. chlor. corrosiv . gr. j 

Aqua f Si 

These should be applied two or three times a day. 

In rebellious cases the judicious use o^ "Cnc^-twj'iX'a viWe.^ 
most useful. 
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TINEA VERSICOLOR 

Synonyms. — Pityriasis versicolor; chromophytosis. 

Definition. — ^Tinea versicolor is a vegetable parasitic dis- 
ease, due to the microsporon furfur, characterized by furfu- 
raceous, yellowish, macular patches, occurring chiefly upon 
the trunk. 

Symptoms. — ^The disease begins as pinhead- to pea-sized 
yellowish macules scattered over the affected region. These, 
in the course of a few weeks or months, increase in size and 
coalesce, with the production of large patches. The patches 
are irregular in shape with sharply defined edges. The color 
is usually fawn-hued, although it may vary from a pale yel- 
low to a brown. Occasionally it has a distinct pinkish tint. 
The affected area is covered with a fine, furfuraceous, mealy 
scaling. When this is not apparent it may be made evident 
by scratching the surface with the finger-nail. 

The eruption is usually confined to the trunk, particularly 
the chest and interscapular region. The neck, axilla, arm, 
and in rare cases the face, may also become involved. Itch- 
ing of a mild character is usually present. 

Tinea versicolor pursues a chronic course, lasting, untreat- 
ed, for months and years. The disease, with rare exceptions, 
is confined to adults. It is but slightly contagious. 

Etiology. — ^The disease is due to the presence and growth 
in the skin of the microsporon furfur. 

Pathology. — ^The corneous layer is permeated with a lux- 
uriant growth of mycelium and spores. The mycelium con- 
sists of short, jointed, and angular threads, which may be 
clear or contain spores. The spores are rounded, highly re- 
fractive bodies, varying in size from a nine-hundredth to a 
three-hundredth of an inch in diameter. In tinea versicolor 
there is a characteristic tendency of the spores to become ag- 
gregated in masses. 

Diagnosis. — Tinea versicolor may easily be dxsdYv^oAsVv^ 



from chloasma, vitiligo, and the macular syphiloderm by at- 
tention to the character and distribution of the eruption. In 
doubtful cases the microscope will decide the question. 



Prognosis. — ^The disease responds promptly to treatment. 
Relapses are not infrequent. 

Treatment. — ^The treatment \s lapvAVv fcffivOiKtv't., -^ S.«»> 
weeks sufficing in most cases to esta.bVvs\v a exwe. 



The treatment consists of friction with soap and hot wat 
(or, better still, sapo mollis), followed by the application: 
a parasiticide. 

Lotions or ointments may be employed. Sulphur, mercur 
tar, resorcin, etc., are among the most efficacious remedies.] 







Fig. 46.— MiCROSPOBON Furtlib. >:TOO.— 1.4/itr Kajwn.) ^^^H 

I^. Sulph. prxcip 2j ^^^^^| 

Acidi salicylic! gi. xx ^^^^^| 

Adipia benzoat S j ^^^^^^| 

SiG.-^Rub in twice a day. ^^^^ 

Solutions of hyposulphite of sodium (3i to f5j) and bfi 

chlorid of mercury (gr. j-iv to fS j) are easy of application aid 

eminently useful. j 

It is weU to continue the treatnveut (or some time after aa 

parent cure in order to prec\ude t\ic ^ya^-^v^vV^ qV ^^■a.^sR.. j 
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TINEA FAVOSA 

Derivation. — Favus, a honey-comb. 

Sjmonym. — Favus. 

Definition. — ^Tinea favosa is a contagious vegetable para- 
sitic disease, due to the Achorion Schonleinii, characterized 
by cup-shaped, sulphur-yellow crusts perforated by hair. 

Symptoms. — ^The usual seat of the disease is the scalp. 
The disease begins as a diffuse or circumscribed superficial 
inflammation with scaling, soon followed by the appearance 
of pinhead-sized, yellowish crusts seated about the hair-fol- 
licles. The crusts increase to the size of peas, when they ac- 
quire the characteristics of the "favus-cup" or scutulum. The 
typical favus-cup is split-pea-sized, rounded, umbilicated, 
penetrated by a hair, and of a sulphur-yellow color. It is 
usually friable, crumbling between the fingers like dry mor- 
tar. When dislodged from its bed there is exposed to view a 
reddened, shining, atrophic, cup-shaped, often suppurating 
excavation which heals up with the production of a scar. As 
a consequence, more or less permanent baldness results. 

The crusts may be discrete or confluent, forming thick, 
irregularly shaped masses of a honey-comb appearance. In 
well-marked cases, a peculiar mouse-like or damp-straw 
odor is present, which is quite characteristic of the disease. 

The hairs are dry, lusterless, and brittle, and are apt to 
split longitudinally, break off^, or fall out. 

Itching, variable in degree, occurs in most cases. 

Favus occasionally attacks the non-hairy portion of the 
body {tinea favosa epidermidis) . It may also affect the nails 
(tinea favosa unguium^ onychomycosis favosa) causing them to 
become thickened, yellowish, opaque, and brittle. 

The course of the disease is extremely chronic, lasting years, 
and in some cases a lifetime. The aRcct\otv \?> cou\ja.'6LQ>\i&,\sN\\. 
not to the same extent as ringworm. 
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Etiology. — The cause of the disease is a vegetable organ- 
ism known as the Ackorion Schonleinii. The disease usually 
begins in childhood. It exists chiefly among the foreign poor. 
It is not infrequently contracted from cats and other lower 
animals. 

Pathology. — The fungus occurs in the hair, hair-follicles, 
and epidermis. The favus crust is made up almost entirely 
of fungus. The favus mycelium consists of slender threads, 
which appear as flattened tubes, either clear or containing 
spores. The threads are broader and the joints more numerous 
than in ringworm. The spores are rounded, highly refractive 
bodies, varying in size from sis to lin of an inch in diameter. 
They differ from the spores of ringworm in their greater 
variability both as to size and shape. Both spores and myce- 
lium are abundant. Secondary inflammatory changes occur 
in the corium. 

Diagnosis. — Tinea favosa is to be differentiated from tinea 
tonsurans and pustular eczema. The sulphur-yellow, cup- 
shaped, friable crusts, the scarring, the peculiar odor, find the 
history will usually enable one to make the diagnosis. Abso- 
lute proof is afforded by the microscope. 

To examine for fungus, a fragment of crust or a hair is 
moistened in liquor potassie and examined under a micro- 
scope, without preliminary staining. 

Prognosis. — Favus of the scalp is extremely rebellious, 
lasting often for years. In long-standing cases extensive scar- 
ring and permanent hair loss are apt to occur. Favus of the 
body responds readily to treatment. 

Treatment, — The treatment of favus of the scalp consists 
of epilation of the diseased hairs and the use of parasiticide 
ointments and lotions. The hair should be closely cropped, 
and the crusts removed by softening with oils and subse- 
quent soap and water cleansing. The systematic f(,l\a.>:.<v'ii"tv 
of the diseased hairs with an appropnate lo'ctev^'x^ 'mv «srk^- 
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tia! part of the treatment. The parasiticide applications 
should be made twice dally. 

Among the more important remedies may be mentioned 
the following: 

T^. Olei cadini. 

Oleilini aa f gi 

I^. Hydrai^. chlor. corroaiv gr. iij-iv 

Aqua f Si 

Y\. Sulph. pfiecip 5j-ij 

Petrolat 5j 

I^. Ung. Hydrarg. oleat 10-20 per ci 

^. Sodii hyposulph.. , 3] 

Aqua f 5i 

R. Chrysarobin ,,...,. gr. ixv 

Petrolat Sj 

{To be used with ci 




^B The treatment is long and tedious, and is apt to ta.v- t.t«, 
^Kperseve ranee of the patient. The mxcroaco^e ^ovi&'w^ ■^'^~ 
^^^eatedly used before a case is pronounceA cvkt«:4. "^^tea*^^^^^ 



Favus Scuiulum. 
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should be continued after apparent cure to guard against re- 
lapse. The X-rays, skillfuly employed with the purpose of 
producing depilation after one exposure is the most rapidly 
efficacious treatment. Great care must be exercised not to 
produce permanent baldness. 

Favus of the body is seldom rebellious, and may be treated 
with milder remedies than scalp cases. The crusts should be 
softened and removed and a mercurial or sulphur ointment 
rubbed in. 

Favus of the nails is, as a rule, obstinate to treatment. The 
nail should be frequently pared and scraped, and parasiti- 
cide ointments rubbed in twice daily. 

ERYTHRASMA 

Definition. — Erythrasma is a rare vegetable parasitic dis- 
ease, due to the microsporon minutissimum, characterized by 
reddish or brownish patches occurring in the axillary, in- 
guinal, and genito-crural regions. 

Symptoms. — The disease occurs as small, rounded, or 
irregular, well-defined, slightly furfuraceous patches of a red- 
dish or brownish color. The axillary, inguinal, genito-crural, 
and natal folds are the usual regions involved. The disease 
is slowly progressive and may last for years. It is accompanied 
by slight itching. 

Etiology and Pathology. — The disease is due to the 
microsporon minulissimum, which consists of interlacing. 
jointed, bifurcating mycelial threads, and according to some, 
minute spores. The mycelium and spores are about one-third 
the size of the ringworm fungus. 

Diagnosis. — The disease may be distinguished from tinea 
versicolor by the absence of the eruption on the trunk, the 
redder color of the lesions, and the differences in the micro- 
scopic appearances. 

Treatment. — The disease is amenable to the same treat* 
jnent that is prescribed for tinea veTs\co\oi[ . 
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. parasitic disease occur- 
I, due to the ray fungus and 
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Derivation. — 'Ait'it, ray; i"' 

Synonym. — Lump-j aw. 

Definition. — Actinomycosi: 
ring in the lower animals and 
characterized by deep 
subcutaneous tumors or 
swellings which break 
down and suppurate. 

Symptoms.— The face 
and neck are the parts 
usually involved, the para- 
site gaining entrance to 
the tissues around carious 
teeth. The onset of the 
disease is insidious, weeks 
or months elapsing before 
the appearance of cutane- 
ous manifestations. 

The lesions consist of 
deep-seated tumors or 
swellings which, approach- 
ing the surface, become 
red or livid in color, and, 
breaking down, discharge 
a bloody sero-pus contain- 
ing characteristic yellow 
granules. These granules 
are made up almost exclu- 
sively of fungus. Sinuses 
with uneven nodular edges persist for an indefinite period. 

Etiology and Pathology. — The disease is due to the inva- 
sion of the organism by the actinom'jccs , qv "^■a.-^ W-w^jas.".' 
The fungus consists of club-shaped iVveai* \^&'a.x\tvst. '^^'^*^ "^ 

r/non center. 




r 
I 



15<l mSEASKS OF THE SKIN 

Treatment. — The administration of large doses of potas- 
sium iodid has proven successful in many cases and should 
be given thorough trial. Locally, irrigation with corrosive 
sublimate solutions is advised. In obstinate cases the parts 
should be thoroughly curetted. The use of the X-rays is most 
valuable. 



MYCETOMA 

Derivation. — ,WfJsr/r, a fungus. 

Synonyms.— Podelcoma; fungus foot of India; Madura 
foot. 

Definition. — Mycetoma is an endemic disease, due to the 
presence of a vegetable fungus, characterized by disintegra- 
tion of the tissues chiefly of the foot and hand. 

Symptoms. — The disease occurs most frequently in India. 
In a typical case the foot is swollen and infiltrated and beset 
with pea- to nut-sized tubercles or nodules. These break 
down with the formation of sinuses which connect with the 
deeper structures and which give exit to a thin, sero-purulent 
fluid containing whitish or blackish granules. 

The course is chronic, the disease lasting for years. 

Treatment. — Complete removal by means of the knife or 
curet is the only successful treatment. 

SCABIES 
Derivation. — Scahere, to itch. 
Synonym. — I tch . 

Definition. — Scabies is a contagious animal parasitic dis* 
ease, due to the sarcoptes scabiei, characterized by burrows 
and a multiform eruption, and attended by severe itching. 

Symptoms. — The itch mite in burrowing into the skin 

produces at the point of entrance a small papule, vesicle or 

pustule. Later, a burrow or cunicu\us \s lormei a.\. ftwa ^\\]^ 




Fig, 51.— SiiCT 
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The burrow is a straight, tortuous or zigzag, grayish or black- 
ish, linear, epidermal elevation varying in length from I to § 
of an inch. 




In a well-marked case of itch there may be seen, in addi- 
tion to the burrows, a multif-orm eruption consisting of pap- 
ules, vesicles, pustules, crusts, excoriations (scratch marks), 
aii<y thickening, ocaipyin% certain defvmte Tegvotvs. >N\\fct x.\\t 
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.skin is thin. These are the interdigital spaces, the flexor sur- 
face of the wrist and arm, the anterior and posterior axillary 
folds, the mamniEe and nipples (in women), the umbilicus, 
the buttocks, the penis, the inner side of the thighs and legs 
and the toes (particularly in infants). The face is exempted 
except occasionally in infants. 

eruption is attended by intense itching, which is dis- 
tinctly worse at night. The irresistible scratching leads to 
the production of the secondary inflammatory symptoms. 

In children and individuals with sensitive skin the erup- 
tion may reach a high grade of inflammation. In predisposed 
subjects an eczema may be superadded to the scabies. 

The disease develops rapidly in the course of one to two 
weeks. It is progressive, exhibiting no tendency to spon- 
taneous cure. In untreated cases it may last many months. 

Etiology.— The disease is due to the invasion of the skin 
by the sarcoptes or acarus scabiei. It is highly contagious. 
The disease may be transmitted by direct bodily contact or 
through the intermediation of such articles as the bedclothes. 
It occurs at any age and is particularly common among the 
lower classes. 

Pathology. — The burrow consists of a narrow tract through 
the epidermis made by the penetration of the impregnated 
female acarus. The mite deposits a half dozen or more eggs 
and specks of excrement along the course of the tract, and, 
after reaching the mucous layer, perishes. The ova hatch 
out in eight or ten days and, effecting their egress from the 
burrow, start cuniculi of their own. 

The itch-mite is a yellowish-white ovoid body just about 

I visible to the eye. The female is twice the size of the male. 
Diagnosis. — Scabies consists of the burrows plus an arti- 
ficial inflammation of the skin produced Xi'j ^e. -^^s^-avxe ^asv*. 
the scratching. 
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The characteristic features of the disease are the presence 
of the burrows, a multiform eruption distributed in a pecu- 
liar manner over the surface of the body, the intense itching, 
worse at night, and the history. 

Scabies may be distinguished from vesicular or pustular 
eczema by the presence of the mite and the burrows, the 
peculiar distribution of the lesions, the progression of the 
eruption from day to day, and the history of contagion. 

From pediculosis corporis the disease may be differenti- 
ated by the character of the eruption and the regions affected. 

Prognosis. — Favorable. The disease, no matter of what 
duration, is speedily curable. 

Treatment.— The objects of treatment are twofold — to 
kill the parasite and to subdue the accompanying dermatitis. 
The itch-mite is easily destroyed by such remedies as sul- 
phur, betanaphthol, balsam of Peru, styrax, tar, staphisa- 
gria, etc. 

Sulphur is one of the most reliable remedies and is best ap- 
plied in ointment form. It may be used in conjunction with 
balsam of Peru, as in the following formula: 

F^, Sulph. prEBcip 5i 

Balsam peruv oss-j 

Adipi3 5iss 



Bethanaphthol possesses the advantage of being free from 
odor and more cleanly. It may be used alone (3j to 5j) or 
combined with sulphur. 

Styrax is less irritating than sulphur and is useful in the 
itch of children: 

JJ, Styracis liq . . . 5w 

Adipis. 3iga, 



On.ilN ITCH 

GRAIN ITCH 
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^1 Synonyms. — Straw itch; straw mattress disease; acaro- 
^P dermatitis urticarioides. 

Definition. — Grain itch is an eruptive disorder character- 
ized by a widespread urticarioid eruption, accompanied by in- 
tense itching and due to the noxious activity of a minute 
animal parasite, the pediculoides ventricosus. 

Symptoms. — The disease occurs in this country usually 
between the months of May and October. Mild systemic 
symptoms may precede the outbreak of the eruption. The 
lesions are in large part, wheals many of which exhibit at their 
summits a central pin-point or larger sized vesicle. Instead 
of frank wheals, the efflorescence may consist of barely ele- 
vated erythemato-urticarial macules, or papules of an cede- 
matous appearance. These often become excoriated through 
scratching. The color of the lesions is of a warm rose tint. 
The eruption varies in extent but is usually profuse, involving 
chiefly the trunk and to a lesser extent the extremities. The 
face occasionally exhibits a few lesions but the hands and feet 
are nearly always free. The itching is severe. The eruption, 
if untreated, may persist for weeks. 

A mild albuminuria is present in some cases and there is 
rather uniformly a slight leucocytosis with a moderate eoslno- 
philia. 

Etiology. — The disease is due to contact with wheat,* 
barley and other cereals or the straw therefrom, infested with 
a minute mite, the pediculoides ventricosus. Farmers may be 
attacked from contract with grain in the field, storehouse or 
granary, porters from carrying sacks of grain, and those who 
use straw for packing purposes. The most severe attacks, how- 
ever, have occurred in those who sleep upon infected aw^^ 
mattresses. The mite is predatory a.i\d pi"cas\'C\.^ w>j>q^ %j^^jk> 
destroying insects. 
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Pathology. — The lesions are doubtless due to the bite of I 
the pediculoides. The microscopic appearances are those of 
an urticarial wheal. The parasites do not burrow as do those 
of scabies. ' 

Diagnosis. — The affection may be confounded with scabies, 
urticaria or chickenpox. The long duration, the uniform pres- 
ence of erythemato- urticarial lesions surmounted by vesicles, 
the freedom of involvement of the hands, and the history of 
contact with grain or with a straw mattress are highly sug- 



Treatment.— Frequent baths and the use of a weak sul- 
phur ointment will remove the parasite. Reinfection must be i 
prevented by the disinfection or destruction of straw mat- 
tresses, bed and body clothing, etc. J 

The treatment is to be inaugurated by a protracted hot I 
bath with the vigorous use of soap. The body from neck to I 
foot is then to be thoroughly anointed with the ointment, 
This may be rubbed in twice a day for three days or nightly 
for one week. At the end of this time another bath should be i 
taken and the underclothing and bed linen changed and steri- , 
lized. Ordinarily, such a treatment will suffice to produce a , 
cure; occasionally, it must be repeated. | 

Care should be exercised not to overlreat cases. The per- ' 
sistence of itching is not always an index of the continuance 
of the scabies, but is more likely to result from the dermatitis | 
which is, perhaps, being aggravated by the parasiticide ap- 
plication. In such a case a sedative ointment or lotion s 
be substituted. 



PEDICULOSIS 

Derivation. — Pediculus, a little foot. 
Synonytna. — Lousiness: phthinasis. 
/?etfnyf ion.— Pediculosis is a conta^vou?. anwaA 
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disease, characterized by the presence of the pediculi, hem- 
orrhagic points and scratch marks. 

Sjrmptoms. — ^There are three varieties: 

1. Pediculosis capitis. 

2. Pediculosis corporis. 

3. Pediculosis pubis. 

Pediculosis Capitis 

Pediculosis capitis or capillitii is due to the invasion of the 
scalp by the pediculus capitis, or head-louse. 

It is characterized by severe itching, which excites scratch- 
ing and leads to the formation of excoriations with serous, 
purulent or sanguineous exudation. This dries in the form 
of crusts and mats the hair together. A foul odor is usually 
present. Owing to the irritation the post-cervical glands may 
become enlarged and in some cases suppurate. The occipital 
region is the most frequent seat of this pustular dermatitis. 

Scattered papules, pustules, and excoriations are frequent- 
ly seen about the face and neck. 

Pediculi are present in varying numbers, and ova or **nits" 
in abundance. Ova are grayish, translucent, pyriform bodies 
attached to the hair by a membranous sheath. They hatch 
out in from three to eight days. Pediculosis capitis is far more 
common in children than in adults. 

Dia^osis. — Owing to the presence of the pediculi and 
the "nits,** the diagnosis is, as a rule, easy. Every pustular 
eczema in the occipital region should be regarded with sus- 
picion, and warrants a search for pediculi and ova. 

Treatment. — The object of trealm^ivl \s Vcb\w^ 'C^^ ^$R^y 
culi, devitalize the ova, and subdwe t?cve ^.cc^xcs.v'^xv'^''^^^^ "^^^ 
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flammation. Among the most 
popular and efficacious reme- 
dies is petroleum, either pure 
or with equal parts of oHve oil 
and balsam of Peru. It should 
be thoroughly applied to the 
scalp for one or two nights, 
followed in the morning by a 
shampoo of the scalp with 




soap and water or tincture of green soap. Other remedies, 
such as tincture of cocculus indicus, fluid extract of staphisa- 
gria (fSij to f^iv dilute acetic acid), or corrosive sublimate 
(gr. j-iv to f5j), may be employed. 

Where there is much pustulation and crusting the follow- 
ing ointment may be applied : 

I}. Hydrarg. ammoniat gr. xxx 

Petrolati . Sj 

For the removal of "nits," alkaline solutions (such as-car- 
bonate of soda., borax, etc.) or acid solutions (dilute 
acid) should be frequently applied. 



te a^^ja^ 
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There is rarely need of sacrificing the hair in women, al- 
though this may be done in children. 

Pediculosis Corporis 

This is produced by the pediculus corporis or vestimenti, 
a parasite larger than the scalp louse. It resides in the seams 
of the underclothing, where the ova are deposited. They 
hatch out in about six days. The louse 
is merely present upon the sldn when 
foraging. 

The perambulation of the parasite 
produces intense itching, which gives 
rise to violent scratching. As a result, 
linear scratch marks, blood crusts/and 
in chronic cases pigmentation and 
thickening may be seen. The parts af- 
fected are those coming in contact 
with the seams of the undergarments 
— namely, the scapular region, the 
chest, waist and thighs. Hemorrhagic j 
puncta mark the sites from which pe- ™''^S-"!^~''*^"' *■""*'"" 
diculi have extracted blood. 

The disease is common among the poorer classes in adults 
of middle or advanced age. It is rare in children. 

Diagnosis.— The characteristic features are the presence 
of excoriations, nail marks, blood crusts, and hemorrhagic 
puncta upon the scapular region and around the waist. 
Careful search in the seams of the undergarments will usual- 
ly reveal the existence of the pediculi. 

Treatment. — The most important part of the treatment is 
the disinfection of the clothes and the bed linen. These should 
be thoroughly boiled or baked. 

.\ lotion of carbolic add or thymol will relieve the itching 
quite effectually. 

Where disinfection of the c\otWmfe ca-cv ^oV "ut c».x-tvA ^-^-^ 
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it is best to prescribe an ointment of sulphur (3j to 5j) o 
staphisagria (5ij to 3j), 

Pediculosis Pubis 
The pediculus pubis, or crab louse, is responsible for thi 
form. It is the smallest of the pediculi, and is found clingii^ 
tenaciously to the hair, witj 
the head buried in the folU 
cular orifice. The "nits" an 
seen attached to the hai 
shaft. 

Itching about the genitalis 
variable in degree, is the moa 
prominent symptom. Hemor 
rhagic puncta, papules, an* 
excoriations may also be pres 
ent. 

The pubis and perineui; 

are the usual regions in vol vet 

OccaHionally the axillee an 

sternal region are attacke{ 

and in rare cases the beard, eyebrows, or eyelashes. 

The disease is almost exclusively observed in adults, and 
usually contracted during sexual intercourse. 

Diagnosis. — The diagnostic features are itching about t! 
genitalia and the presence of pediculi and ova. 

Treatment. — The parts should be washed with soap a^ 
water twice daily. Lotions, being more cleanly than oin 
ments, are to be preferred . Corrosive sublimate, the tinctul 
of cocculus indicus or the fluid extract of staphisagria are s 
excellent applications: 

!^, Hydrarg. bichlorid , . . . . ... gr. j 




taphiaagriae fld V 'Ei\\ 

iccticidil ^Vft 
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White precipitate (gr. xxx to 3i) or mercurial ointment are 
both effective. The latter in persons with sensitive skins may 
give rise to a dermatitis. Vinegar, dilute acetic acid, and soda 
and borax solutions are of value in effecting the removal of the 



CYSTICERCUS CELLULOSE CUTIS 

Symptoms. — Cyslicerci are occasionally observed in the 
skin as rounded, firm, elastic, pea- to walnut-sized tumors. 
They occur upon the trunk and extremities, where they may 
remain unchanged for years. 

They are to be distinguished from gummata, sarcomata, 
etc. The contents, under the microscope, are seen to contain 
the parasites. 



DRACUNCULOSIS 



Synonyms. — Filaria medinensis; Guinea worm. 
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Symptoms.— The lesions, which consist of pea-sized or 
larger vesico- pa pules, are due to the presence of the dracun- 
culus medinensis. The worms may at times be felt beneath 
the sldn as a coil of soft string. They are swallowed in their 
larval form in drinking water, and migrating through the 
tissues, endeavor to effect an exit through the skin. The foot 
is the region usually affected. 

The mature female is a cylindric nematode, twenty-five to 
thirty inches in length, and one-tenth of an inch wide. The 
disease is met with only in tropical countries. 

Treatment.- — The best treatment is the injection of a solu- 
tion of 1 : 1000 bichlorid of mercury, ioWo-wei. \ft ^\«:« ^-k^^ 
by incision and extraction of the dead vnoim. 



1^ DISEASEB OF THE SKIN 

IXODES 
Synonym. — Wood-tick. 

Symptoms. ^ — These parasites reside but temporarily upon 
the skin. The proboscis of the tick is inserted into the skin 
for the purpose of sucking the blood. The animal may thus 
remain for several days, until the body 
swells to the size of a pea or bean. 
Treatment.— Forcible attempts at 
removal of the invader should be 
avoided, as the mandibles might thus 
he detached in the skin, giving rise to 
pain and subsequent inflammation. A 
drop of turpentine or benzine placed 
upon the head kills the parasite, thus 
causing it to relinquish its hold. 



LEPTUS 



Fic. 07. — Larva of ii 



Synonyms.— Harvest-bug; leptus 
autumnalis; mower's mite. 
Symptoms. — The leptus is a minute, brick-red or yellow- 
ish-red insect found in summer and autumn upon bushes and 
grass. It attacks man by burying its head in the follicular 
orifices, particularly of the lower limbs. 

Treatment. — This consists in the application of carbol- 
ized oil, balsam of Peru, sulphur ointment, etc. 

(ESTRUS 

Synonyms. — Gad-fly; bol-fly. 

Symptoms. — The larvae or ova of the gad-fly are deposit- 
ed in the skin by the adult insect, A painful furuncular swell- 
ing occurs which goes on to suppuration. The larvae may be 
expressed with the pus. The aflfection is common in the tropics. 

Treatment, — The furuncular openings should be syringed 
n-i'tA a solution of carbolic acid. 



■ PULEX PENETRANS 

SynonymB. — Sand-flea; jigger. 

Symptoms. — The minute sand-flea penetrates the skin 
usually at the toes, giving rise in about a week to painful 
edema, pustulation, and at times ulceration and gangrene. 

The affection is confined to tropical countries. 

Treatment. — The insect should be extracted with a blunt 
needle. The application of chloTofomi will kill the parasite. 

PULEX IRRITANS 

Synonym. — Common flea. 

Symptoms. — The flea-bite consists of a hemorrhagic 
punctum with an erythematous halo. In individuals with sen- 
sitive skin a wheal develops. 

Treatment. — Lotions of ammonia, thymol or carbolic acid. 

CIMEX LECTULARIUS 

Synonym. — Bed-bug. 

Symptoms. — -This parasite preys upon the skin, sucking 
the blood of the individual attacked. An inflammatory pap- 
ule or wheal with a central hemorrhagic punctum marks the 
site of the bite. 

Treatment.^ — Consists of applications of ammonia water, 
carbolic acid solution, etc. 

CULEX 

Synonyms. — Gnat ; mosquito . 

Symptoms. — The lesion produced by the mosquito con- 
sists of an erythematous spot or a wheal. 

Treatment. — A solution of carboWc aLC\A. o^ a-taKio-wa. -w^ 
relieve the itching. 
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CLASS IV.— HEMORRHAGIAE— ^M 
HEMORRHAGES. ^M 

PURPURA ^1 

Derivation. — Ih.p^Opa, purple. 

Definition. — Purpura is a hemorrhagic manifestation cliar- 
acterized by the appearance on the skin of variously sized and 
shaped reddish-purple macules, not disappearing under pres- 
sure. 

Purpura is not a disease but a symptom. It accompanies 
many infectious processes. There are three types of purpuric 
manifestations to which reference is particularly appropriate 
in works on diseases of the skin. 

Symptoma. — These are distinguished by the premonitory 
and concomitant constitutional symptoms, by the extent of 
hemorrhagic extravasation, and by the cause: 

1. Purpura simplex, 

2. Purpura rheumatica. 

3. Purpura hemorrhagica. 



PxnipURA Simplex 



sista ^^1 



The eruption usually comes out suddenly and consists i 
pinhead- to pea-sized, round, oval, or irregular claret- 
red or purplish spots. They are circumscribed, smooth, 
and non-elevated, and are symmetrically distributed, tending 
particularly to occur upon the lower extremities. Subjective 
symptoms are, as a rule, absent. There is commonly no sys- 
temic disturbance, and the disease tends to a favorable termi-_ 
nation in the course of a few weeks. 

Purpura Rheumatica (Peliosis Rheumatica). 
This form is ushered in with fever, lassitude, anorexia, and 
severe rheumatoid pains, particularly in the lower extremities, 
the joints of which may be swollen. The eruption consists of 
welj-def-- ' '"lit '^ngernaU-sized\\e\uotvVa%\t^s.\.'5( 
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which may be slightly elevated or level with the skin. At first 
of a pinkish, reddish, or purplish color, they later pass through 
the color transitions of all ecchymoses. The eruption is more 
or less generalized, but is most marked upon the extremities. 
The disease may last a few weeks, or persist, in the form of re- 
lapses, for several months. It is sometimes associated with 
erythema multiforme. 



Purpura H/EMORRHA(;ica {Morbus maculosus Werlhofii; 
land scurvy) 



The onset of the hemorrhagic form is signalized by the oc- 
currence of fever and symptoms of systemic depression. The 
eruption consists of hemorrhagic patches varying in size from 
a small coin to the palm of the hand, which come out suddenly 
and in considerable numbers. The trunk and extremities are 
the regions usually involved. At the same time bleeding from 
the mouth, gums, nostrils, bowels, bladder, etc., may take 
place. The disease may terminate in a fortnight or may con- 
tinue for weeks. In a certain number of cases it proves fatal. 

Etiology. — The causes of purpura are obscure. This dis- 
ease, especially the hemorrhagic type, occurs more often in 
debilitated individuals. Some look upon the vasomotor ap- 
paratus as the agency primarily at fault; others believe pur- 
pura to be an infectious disease. Such drugs as arsenic, po- 
tassium iodid, chloral, quinin, and the salicylates may pro- 
duce hemorrhagic eruptions. 

Pathology. — As a result of an alteration in the blood or 
blood-vessel walls, an extravasation of blood takes place into 
the tissues. After a variable period of time this undergoes 
resorption, the changes in the blood-pigment producing the 
varying colorations. The process is not attended with inflam- 
mation. 

Diagnosis. — -The evident hemorrhagic nature of the le- 
sions and their failure to disappear wpou p^^a^vi^^ &%'i\"i^'*j»^^ 
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them as purpuric. Purpura haemorrhagica may be confounded 
with scorbutus: 



Scorbutus 

1. Occurs in those subject to lack 

of vegetable food and to bad 
hygiene. 

2. Definite antecedent symptoms: 

weakness, impaired circula- 
tion, etc. 

3. Onset slow. 

4. Gums spongy, swollen, and 

bleeding; teeth loose. 

5. Severe muscular pains. 

6. Brawny infiltration of lower ex- 

tremities. 

7. Hemorrhages from mucous mem- 

branes not as a rule profuse. 



Purpura Hemorrhagica 

1. No such etiologic r^tionship. 

2. Antecedent signs slight or ab- 

sent. 

3. Onset sudden. 

4. Gums often bleeding but not 

swollen. 

5. Less marked. 

6. Not present. 

7. Hemorrhages from mucous mem- 

branes often so severe as to 
prove fatal. 



Prognosis. — In purpura simplex and rheumatica the pro- 
gnosis is favorable, recovery taking place in several weeks or 
months. In purpura hsemorrhagica the prognosis is more 
guarded, a certain number of cases succumbing to internal 
hemorrhage. 

Treatment. — ^The treatment of purpura must be adapted to 
the exigencies of the individual case. Ergot, tincture of the 
chiorid of iron, quinin, turpentine, and the mineral acids are 
useful in all forms of the disease. In purpura rheumatica and 
haemorrhagica the patient should be confined to his bed and 
placed upon a nutritious and easily assimilable diet. Locally, 
astringent lotions and ice, if necessary, may be employed. 
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CLASS v.— HYPERTROPHIAE— 
HYPERTROPHIES 

LENTIGO 

Derivation.— Lewj, a lentil. 

Synonyms. — Freckles; ephelides. 

Definition. — Lentigo consists of pinhead- to pea-si2ed, 
yellowish, brownish or blackish spots of pigment, occurring 
chiefly on the face and hands. 

Symptoms. — The lesions, commonly known as freckles, 
are pinhead- to pea-sized, round, oval or irregular, and of a 
yellowish, brownish or blackish color. They occur chiefly 
upon the face and the backs of the hands, although they are 
occasionally observed on the trunk. They are more common 
during adolescence than at any other period, and are most 
marked in individuals of blond complexion, particularly red- 
haired subjects. They ordinarily make their appearance 
during the summer, and fade partially or completely during 
the cold seasons. 

Etiology. ^The condition is due to exposure to the light 
and heat of the solar rays. Some writers believe that a con- 
genital predisposition is necessary. 

Pathology. — Freckles are due to an increased deposition 
of pigment in circumscribed areas of cells in the basal layer 
of the epidermis. 

Prognosis. — A disappearance of the freckles may be 
brought about by treatment, but they are extremely apt to 
return. 

Treatment. — ^The object of treatment is to produce an 
exfoliation of the epidermal ceWs contamm?. ^e ■^ve**;-^'^- 
J-'or this purpose solutions of corrosWe sMtiVv^tvaXe, 9 
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and like preparations are used. Bulkley advises the follow- 
ing: 

I^. Hydrarg. chlor. corrosiv gr* vj 

Acidi acetic, dil f Sij 

Boracis gr. xl 

Aq. rosae f 5iv M. 

SiG. — ^Apply night and morning; at first gently, later vigorously. 

The following ointment may be used with advantage: 

]^. Acidi Salicylici gr. x-xxx 

Hydrargyri ammonient gr. xxx-3i 

Lanolini vaselini aa 3iv 

SiG. — Use the weaker applications first and then proceed to the stronger. 

CHLOASMA 

Derivation. — XXofH^etv, to be pale green. 

Definition. — Chloasma is characterized by yellowish, 
brownish or blackish pigmentation of the skin, occurring in 
variously sized and shaped patches or as a diffuse discolor- 
ation. 

Symptoms. — The patches may be any size from a coin to 
the palm of the hand or larger. They are irregular or rounded, 
with fairly defined borders. They are usually fawn-colored, 
yellowish, brownish or blackish (melanoderma). In the diffuse 
form the color merges imperceptibly into the surrounding 
skin. 

The affection is most frequently seen upon the face. 

Etiology. — ^There are two varieties: 

1. Idiopathic chloasma, due to external causes. 

2. Symptomatic chloasma, due to internal causes. 

Under idiopathic chloasma may be included all of the pig- 
mentations that result from the use of local irritants, such as 
sinapisms, blisters, scratching, pressure, friction, solar rays, 
etc. 

Symptomatic chloasma includes in its category the pigmen- 
tation seen in association with visceral and vfisnet^ ^vse^ajs^^v 
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such as uterine disease and pregnancy, Addison's disease, 
tuberculosis, cancer, malaria, etc. In these cases the pigmen- 
tation is usually diffuse and may involve large areas of cutane- 
ous surface. 

Chloasma Uterinum. — This is most commonly seen during 
pregnancy, although it is often observed in pathologic condi- 
tions of the uterus and the ovaries. The patches are yellow- 
ish or brownish in color, and are usually located about the 
forehead and eyelids. 

In Addison's disease the pigmentation is of a brownish, 
olive-greenish, or bronze tint. The prolonged administra- 
tion of silver may produce a permanent bluish-gray or slate- 
colored discoloration of the skin (argyria). 

A diffuse brownish pigmentation results in rare cases from 
the long continued use of arsenic. 

Pathology. — The only change is an increased deposition 
of pigment in the mucous layer of the epidermis. It is not 
improbable that pathologic conditions of the sympathetic 
nervous system play an important r6le in symptomatic chlo- 
asma. Thus, in pigmentation resulting from affections of the 
abdominal viscera the solar plexus is probably implicated. 

Diagnosis. ^Chloasma may be distinguished from tinea 
versicolor by the presence of the former upon the face, the 
paucity of the patches, the absence of furfuraceous scaling, 
and the absence of a fungus parasite. 

Prognosis. — Depends upon the removability of the cause. 
Local applications have, as a rule, but a temporary influence. 

Treatment. — If the pigmentation be due to a systemic 
cause, this should naturally be treated. 

Locally the same measures are employed as in the treat- 
ment of lentigo. Duhring recommends: 

IJ, Hydrarg. chlor. corroaiv gr. vj 

Tr. benzoin, corap \ '^^B» 

Erauls. amygdal. amar , 4 ^«^ 

Sjg.— Apply night and itiorning. 
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Or the following ointment, recommended by Kap>osi, may 
be employed : 

I(. Hydrarg. ammoniat., 

Sodee biborat SA Sj 

01. rosmarin hr x 

Ung. simpl S j. 

Ni«;VUS PIGMENTOSUS 

Derivation. — Ncevus, a mark. 

Synonym. — Pigmentary mole. 

Definition. — A circumscribed pigmentary deposit, usually 
congenital, with or without associated hypertrophy of other 
cutancouH structures. 

Symptoms. — A "mole** may consist merely of a circum- 
Hcril)e(l deposit of pigment, or there may be in addition, hy- 
pertrophy of the papilla?, of the hairs, and of the connective 
tissue. Nevi vary in size from a pea to the palm of the hand 
or larger, are rough or smooth, elevated or non-elevated, and 
of a l)rownish or blackish color. 

According to the cutaneous structures involved, various 
forms of pigmentary nevi are distinguished. 

Nonvus spilus is a term given to a smooth, flat, pigmented 
nevus devoid of hair. 

NcBVUS pilosus is a pigmented nevus covered with a growth 
of downy or stiff hairs. 

NcBvus verrucosus is a pigmented nevus with an irregular or 
wart-like surface. 

NcBvus lipomatodes is an elevated pigmented nevus with 
connective tissue and fat hypertrophy. 

Etiology. — Obscure. Hairy moles are apt to be congeni- 
tal, non-hairy ones acquired. 

Pathology. — ^There is increased pigment deposit in the 
cells of the rete mucosum and also in the corium. In nsevus 
verrucosus the papillae are greatly hypertrophied. There is 
often more or less connective tissue YkYWrttopVi-v. 
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Treatment. — The best method of treatment is the use of 
the soHd carbon dioxide. Growths may also be removed by 
means of the knife, caustics or electrolysis. The last named is 
useful in the treatment of hairy moles. 

CALLOSITAS 

Derivation.— Ca//« J, hard flesh. 

Synonyms. — Callus; callosity; tylosis. 

Definition. — Callositas consists of hard, circumscribed 
thickenings of the epidermis, usually involving the hands and 
feet, and due to hypertrophy of the stratum corneum. 

Symptoms.- — The condition occurs as slightly elevated, 
dense, horny patches of variable size, grayish or yellowish in 
color. The favorite seats are the palms, soles, fingers, and 
toes. Inflammation is, as a rule, absent, although it may be 
present and terminate in abscess. When located upon the 
soles considerable pain in walking is often caused. 

Etiology. — The cause of callus is the continued applica- 
tion of pressure or friction; upon the hands, from the use of 
various tools; upon the feet, from improperly fitting shoes. 

Pathology. — The condition is due to a hypertrophy of the 
horny layer of the epidermis. 

Treatment. — ^When treatment is desired, the hardened 
skin may be pared off with a sharp knife, after preliminary 
softening by means of hot water or poultices. Instead of this, 
a ten to twenty-five per cent, salicylic acid plaster may be 
worn for several weeks. The plaster should be changed daily 
and the softened epidermis removed. An efficient treatment 
is cauterization with a slick of nitrate of silver two or three 
times a week, the hardened skin being shaved off at each ap- 
plication. 

In occupation callosities, chat^ge (A vjo"£V.\^ o^VifR. ^^i^"^"^*^^ 
1 by spontaneous involution. * 
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CLAVUS 

Derivation. — Clavus, a nail. 

Synonym . — Corn . 

Definition. — Clavus is a small, circumscribed, deep-seated, 
painful, horny growth, usually situated upon the toes. 

Symptoms. — ^The usual seat of corns is the dorsal surface 
of the toes. They are pea-sized, rounded, dense, horny for- 
mations, and may be single or multiple. Occurring between 
the toes, maceration of the epidermis takes place with the 
production of a soft corn. Corns are painful upon pressure, 
and often spontaneously painful. 

Etiology. — Continued pressure or friction from improp- 
erly fitting shoes. 

Pathology. — ^There is hypertrophy of the horny layer, as 
in callus; but there is also a central conical core, the apex of 
which rests upon the papillary layer of the skin. It is on ac- 
count of the latter condition that pressure produces pain. 

Treatment. — ^The removal of the cause and the use of 
properly fitting footwear are important therapeutic measures. 

Corns may be removed by paring off the hypertrophied 
epidermis, after having previously softened it with soap and 
hot water. The central core may be excised with a small 
scalpel. To prevent return, a perforated felt plaster should 
be worn and daily soaping of the part resorted to. 

Instead of using the knife, keratolytic substances, such as 

salicylic acid, may be used. This may be used as a plaster or 

in collodion: 

]^. Acidi Salicylici 3j 

01. ricini njjx 

Collodii f 5 j 

The collodion should be painted on twice a day, a hot foot 
bath being taken every few days to remove the softened epi- 
dermis. Soft corns may be treated with the stick of nitrate 
of silver and the interoAP' ' 



COHNIj* CltTANEUJl 

CORNU CUTANEUM 
Derivation. — Cornu, a horn, 
Synonym.^Cutaneous horn. 
Definition. — Cornu cutaneum is a circumscribud horny 




oulgrowth of the skin of variable size and shape. The con- 
dition is very rare. 

Symptoms. — Cutaneous horns are hard, dry, laminated 
excrescences, not differing materially from the horns of lower 
animals. They are grayish, yellowish ot \iTO'«TO^\^ «;riSK« 
usually conical and tapering, and aft ay^ Xo 'oe. cat^' 
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brms diamond-shaped or polygonal plates, bounded by the 
latural furrows of the skin. 

Ichthyosis hyslrix is a rarer and more severe variety It is 

haracterized by papillary hypertrophy, showing itself din- 

ally as irregular or linear, corrugated, warty or spinous, 

porny patches. 

Ichthyosis simplex involves more 
i the entire body-surface. It is 
most marked, however, upon the ex- 
tensor surfaces of the arms and legs. 
Bchthyosis hystnx affects only limited 
reas of the skin, such as the arm, 
peck, axilla, umbilicus, etc. 

The course of ichthyosis is emin- 
mtly chronic. The disease begins 
' usually in the first or second year of 
life, increases in severity until adult 
age is reached, and then remains sta- 
tionary, thus continuing throughout 
the patient's lifetime. 

Ichthyosis is markedly influenced 
by the seasons. It is always worse in 
cold than in hot weather. In the 
spring and summer, when perspira- 
tion is increased, great improvement 
takes place. 

The disease is not inflammatory, fic. .'■)fl.~[ciiTHVosi5,— {.^/itr 

and there is, as a rule, no itching. 

I It is, however, not infrequently complicated by eczema, 

; Etiology. — Ichthyosis is a congenital disease, although it 

does not, as a rule, manifest itself before the first or second 

year. An hereditary influence exists in some cases. 

Pathology. — The pathologic process cciw^\%v% o^ ?>. \4>i'iR.'' 
p]asia of the cells of the corneous and 'mxieovi^ Va.-^^'t'S' '^ 
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epidermis. The papillary layer of the corium is in many 
cases also hypertrophied. 

Diagnosis. — ^The characteristic features of ichthyosis are: 
the harsh, dry skin; furfuraceous scales and polygonal plates; 
the localization of the eruption; the history and the absence 
of inflammatory symptoms. 

Prognosis. — ^The prognosis is unfavorable as to cure. Con- 
siderable relief, however, may be afforded by proper treatment 
and the skin can be kept in smooth and supple condition. 

Treatment. — Internal treatment is of little or no value. 
External treatment is to be solely relied upon. This has for 
its object the removal of the epidermal scales and the soften- 
ing of the skin with unguentous substances. 

Baths are of great value and are to be employed frequently. 
Either a simple warm bath or an alkaline bath (sodium bi- 
carb., 5iv-5viij to bath) may be used. In mild cases frequent 
bathing followed by the inunction of some oily or fatty sub- 
stance will be all-sufficient. For this purpose, petrolatum, 
adeps, olive oil, oil of sweet almonds, diluted glycerin, etc., 
may be employed. A simple and efficient inunction con- 
sists of: 

I^. Acidi — salicylici gr.viii 

Lanolini, 

Petrolati aa 5 J 

In severe cases the following plan is advised : Friction with 
soft soap twice daily for four or five days, followed by a bath 
and the inunction of a simple ointment. 

lodid of potassium in ointment form has been highly spok- 
en of. 

]^. Potass, iodid gr. xx 

Olei bubuli, 

Adipis aa 5 ss 

Glycerinae foj M. 

Ft. ung. 
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In ichthyosis hystrix, caustics, the Paquelin cautery or the 
knife may be necessary to remove the hypertrophic tissues. 
VERRUCA 

Derivation.— ftfrruca, an excresence. 

Synonym. — Warts. 

Definition. ^Verruca consists of a pinhead- to bean-sized 
circumscribed elevation of the skin due to epidermal and pap- 
illary hypertrophy. 

Symptoms. — Various forms of warts are distinguished. 

Verruca Vulgaris. — This is the common wart seen upon the 
hands. It is a pea-sized, rounded, rough or smooth, broad- 
based elevation, yellow or brownish in color. It may occur 
singly or in numbers. 

Verruca Plana.— This is distinguished from the ordinary 
wart by being flat and broad. Flat warts are pea- or finger- 
nail-sized, but slightly elevated, and of a brownish or black- 
ish color. They occur in numbers, usually upon the backs of 
elderly individuals (verruca senilis). Occasionally numerous 
small flat warts occur upon the face, developing with con- 
siderable rapidity. 

Verruca Filiformis. — These warts are slender, thread-like 
outgrowths about one-eighth of an inch in length, occurring 
chiefly upon the face, eyelids, and neck. 

Verruca Dtgilala.— These are slightly elevated pea- to fin- 
ger-nail-sized excrescences, with numerous digitations branch- 
ing out from the base. The scalp is the most common site. 

Verruca Acuminata (Pointed Condyloma, Venereal Warts). 
^These are pinkish or reddish, sessile or pedunculated, 
pointed vegetations occurring about the muco -cutaneous sur- 
faces (penis, labia, anus, mouth, etc.) of young individuals. 
Occurring upon the genitals, they are bathed in an offensive 
puriform secretion. These warts grow rapidly, not infreajje^^- 
ly reaching the size of an egg.^ They beat at. tS.TOfc's. ^\.tQ^"i. ■*^- 
semblance to a raspberry, cauUftowet, 01: cof^^c.^"'^- 
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Etlolo^. — It is probable that at least some forms of warts 
are due to micro-organisms, and that they are auto-in-oculable 
and contagious. 

Venereal warts are caused by contact with irritating secre- 
tions which contain, in all probability, the causal micro-or- 
ganism. 

Patholo^. — ^Warts consist of a hyperplasia of the papillae 
of the corium and the overlying layers of the epidermis. A 
vascular loop is found in the center of each wart. 

In the acuminate variety the connective tissue and vascular 
hypertrophy is marked, while the horny layer is but slightly 
hyperplastic. 

Treatment. — ^Warts may be removed by caustics, excision, 
erasion, or electrolysis. Caustics such as nitric acid, chromic 
acid, or glacial acetic acid are sometimes used. These should 
be cautiously applied from time to time until the disappear- 
ance of the wart. A rapid method is to scrape away the wart 
with a curet and apply the stick of nitrate of silver to the base. 

An excellent method is cauterization with a pointed thermo- 
cautery. Fulguration with the electric spark produces much 
the same result. In the multiple flat warts (verruca plana 
juvenilis) the X-rays often accomplish good results. 

Salicylic acid in collodion or alcohol is often successful in 
causing the disappearance of warts. 

IJ. Acidi salicylici 3 j 

Spts. vini rect f 8 j. 

SiG. — ^Apply two or three times a day. 

Or— 

IJ. Acidi salicylici 5 j 

CoUodiiflex f 8j 

Sio. — ^Apply twice a day. 

The use of a 1 : 500 corrosive sublimate solution is some- 
times efficacious, as is also an alcoholic solution of resorcin, 
thirty grains to the ounce. 
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Filiform or digitate warts may be snipped off with a curv- 
ed scissors, the base being subsequently cauterized. 

Venereal warts may be washed with solutions of alum, 
tannin, or chlonnated soda and then dusted with calomel, or 
they may be cauterized with mtric, carbolic, or chromic acid. 
Cleanliness should be rigorously enjoined 
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Fig. BO.—Molhtscum Epithklialk.— {X/((T Allen.) 

MOLLUSCUM EPITHELIALE 

Derivation.— Molliiscus, soft. 

Synonym. — Molluscum contagiosum. 

Definition. — Molluscum epitheliale is an epitheVva.V »Ji\ 
characterized by pinhead- to pea-sVied ot \a.T^ex 
sem/-giobular, waxy-white or pm\ds\\ eXeva-Uotia. 
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The disease is not common. 

Symptoms. — The lesions are discrete, usually ;^Iit-pe»- 
sized, of the coior of the skin or pinkish, with often a dis- 
tinct waxy appearance. The summits are somewhat flat- 
tened and contain a central, darkish opening from wliich a 
cheesy secretion may be expressed. They are usually situ- 
ated upon the face, particularly about the eyelids, cheeks, and 




chin. They increase slowly in size, eventually terminating in 
suppuration and disintegration. As a rule no scarring is left. 
The lesions are few, a half-dozen or more being the usual 
number present. 

Etiology. — The disease occurs chiefly in the children of 
the poorer classes. Outbreaks among large numbers of persons 
have occurred in institutions for children, and also in gyra- 
is, probably fromt, 



Pathology. — The disease consists of an enormous hyper- 
plasia of the cells of the rete mucnsum, the process in all 
probability beginning In the hair- follicles. The center of the 
molluscum tumor is made up of a number of lobules filled 
with ovoidal or rounded, fatty-looking, degenerated epithelial 
cells, designated as "moliuscum bodies." 

Diagnosis. — The characteristic features of the disease are: 
the size of the lesions, their waxy appearance, the presence of 
a central orifice giving exit to a whitish secretion, and the 
history and course of the affection. 

Prognosis. — The condition sometimes disappears sponta- 
neously. It is readily amenable to treatment. 

Treatment. — The tumors may be destroyed by incision, 
expression of their contents, and cauterization of the cavity 
with the stick of the nitrate of silver. Boring with a pointed 
wooden applicator immersed in pure carbolic acid is a simple 
and efficacious mode of treatment. 

Again, they may be curetted away or snipped off with a 
pair of curved scissors. Pedunculated growths may be tig- 
ated. Where the lesions are small, the following ointment may 
be used: 

^. Hydrarg. aramoniat 5) 



COMEDO 

Derivation. — Comedo, glutton; spendthrift. 

Synonyms. — Blackheads; flesh-worms. 

Definition. — Comedo is a condition characterized by black, 
pinhead-sized plugs of sebum lying in the mouths of the 
ceous duels. 

Symptoms. — Comedones appear as yellow, brown, blue or 
black points involving chiefly the nose, forehead, aud cK^*^'*.. 
They may, however, occur upon ot\\ev paxXs c^^ '^^ \*:A-s - 
When Che comedo is squeezed out, one ¥«;es a. -jeft«*i"*^-'** "^ * 
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maggot-like body with a dark externa] point. The dark color 
is due partly to dust from without and partly to chemical 
changes in the secretion. Comedones are liable to undergo 
inflammation and give rise to acne papules or pustules. 
Crocker mentions a variety of comedo {grouped comedones) 




characterizeti by closely aggregated, often symmetric lemons, 
occurring upon the temples and cheeks of children and not 
subject to inflammation. 

Etiolo^. — Puberty, dyspepsia, anemia, constipation, ajid 
menstrual disturbance are predisposing causes. A microbacillus 
found in enormous numbers in the comedo, is regarded by 
Sabourand and others as the cause of the condition. 

Comedones of a rather difTerent character are often pro- 
duced artiiiciaJJy by deposition from the atmosp\\eYe ol -v 
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solid impurities. Thus, tar, brass, and iron workers are fre- 
quently sufferers from this affection. 

Pathology. — Unna claims that there is a thickening of the 
corneous layer of the external surface and consequently a 
closure of the duct. The horny lining of the ducts undergoes 
similar change, and scales are thrown into the canal, which, 
combining with the sebum, form the comedo. 

The acarus, or Demodex folliculorum, is sometimes acci- 
dentally present in comedones. 

Prognosis. — Favorable. The condition is apt to recur. 



1 
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Treatment. — The systemic treatment aims at a correction 
of the predisposing causes. Strychnia, iron, cod-liver oil, and 
the hypophosphites are often required. 

Locally, applications designed to remove the plugs are in- 
dicated. The larger ones should be squeezed out either with 
the fingers or a comedo extractor. Soaps containing sand or 
chalk are sometimes used. The tincture of green soap {iinc- 
tura saponis viridis) is an excellent remedy in sluggish cases. 
Equal parts of alcohol and ether make a nice sebaceous sol- 
vent. 

The appended formula is at times very efficacious; 

IJ. Sulph. prxcip 5i 

SaponJB mollis 5 j 

Pulv. creta; 5j-»i 

Ung. iinci oxidi 3i 
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Or the following lotion may he used: 

I^. Acidi borici "ii^ 

Spts, vini rect ^ t^^'i 
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MILIUM 

Derivation. — Milium, a millet-seed. 

Synonyms. — Grutum ; strophulus albidus. 

Definition. — ^A condition characterized by the formation 
of small, round, yellow or pearly-white sebaceous bodies just 
beneath the epidermis. 

Symptoms. — ^The lesions are most commonly found upon 
the forehead and cheeks. They vary in size from a millet- 
seed to a pinhead, are translucent, and project slightly above 
the level of the skin. They at times undergo calcareous 
change, producing the so-called cutaneous calculi. 
. Etiology. — ^They occur in infants and young adults. 
Causes obscure. Develop at times under scars and in the 
sites of former attacks of erysipelas and pemphigus. 

Pathology. — Milia are believed to be due to the retention 
of sebaceous matter in superficially seated glands. Under the 
microscope they are found to consist of concentric layers of 
epithelial cells around a central core of fat and cells, and sur- 
rounded by a thin capsule. 

Treatment. — In infants, soap and water are all that is 
necessary to remove the bodies. In adults the lesions should 
be incised and the contents expressed. If they recur the sac 
should be touched with the tincture of iodin. Hardaway re- 
commends electrolysis. 

CYSTIS SEBACEA 

Derivation. — ^^rUp, fat. 

Synonyms. — ^Wen; sebaceous cyst or tumor; atheroma; 
steatoma. 

Definition. — ^A wen is a cyst containing sebaceous matter. 

Symptoms. — ^The cysts are pea- to egg-sized, rounded or 
oval tumors. The seats of predilection are the scalp, face, 
neck and back. They are painless unless inflamed, and the 
overlying skjn is. pale. They may remain statiotiatv lot ^e^\^. 



KERATOSES PILARTS 185 

may grow slowly, or may undergo inflammation and suppura- 
tion. 

Pathology.— They are due to accumulations of sebaceous 
matter in the glands; in other words, they are retention cysts. 

Treatment. — The overlying skin should be incised and the 
tumor with its capsule carefully dissected out. If the capsule 
is allowed to remain, recurrence invariably follows. 

KERATOSIS PILARIS 

Derivation.— A V/(«T, a horn. 

Synonyms. — Lichen pilaris; pityriasis pilaris. 

Definition.^ Keratosis pilaris is a hypertrophic affection 
characterized by pinhead-sized epidermal accumulations at 
the mouths of hair-follicles. 

Symptoms. — The extensor surfaces of the arms and 
thighs are the usual seats of the eruption. The lesions con- 
sist of closely aggregated pin head -sized, conical elevations 
corresponding to the orifices of the hair- foil ides. A hair 
pierces each elevation or is buried within it. The lesions are 
grayish, whitish, or blackish in color, and are made up of epi- 
dermal cells and sebum. The skin is dry and rough, and feels 
to the hand passed over it not unlike a fine nut meg- grater. 

As a rule, itching is absent. The course of the disease is 
chronic. 

Etiology. — Puberty and infrequent bathing seeni to be 
causal factors. Hyde believes the affection to be more com- 
mon in people of unusual physical vigor. 

Patiiology. — The condition consists of an accumulation of 
horny cells and sebaceous material at the orifices of the hair- 
follicles. Inflammatory changes are sometimes present. 

Diagnosis. — Keratosis pilaris is, as a rule, easy of diagno- 
sis. It may be distinguished from "goose-flesh" (piitis. ■s^-sn.- 
serina) by the permanence ot the \esiQna as tciw.'^-M^i. -«N.^^ 
their evanescence in the latter aRectio\\, 
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The lesions of the small papular syphiloderm are more 
generally distributed, tend to group, and are deeper seated 
and less scaly than those of keratosis pilaris. 

Prognosis.— Favorable. 

Treatment. — ^Simple or alkaline warm baths, with the use 
of ordinary soap or sapo mollis, will usually suffice. In some 
cases this may be followed by the inunction of one of the 
simple ointments. 

Later, daily cold sponge baths and friction. 

KERATOSIS FOLLICULARIS 

Synonyms. — Psorospermosis; Darier*s disease (psorosper- 
mose folliculaire veg^tante). 

Definition. — Keratosis folHcularis is a hypertrophic affec- 
tion characterized by pinhead- to pea-sized, dark-colored, 
acuminated or rounded papules, marking the sites of homy 
plugs imbedded in funnel-shaped dilatations of the pilo-seba- 
ceous follicles. 

Sjrmptoms. — ^The disease is exceedingly rare. The favor- 
ite seats of the eruption are the scalp, face, chest, loins, and 
inguinal region. The dark-colored papules are surmounted 
here and there by horny, spinous projections, which, when 
removed, leave pit-like depressions. Papillomatous vegeta- 
tions are prone to occur upon opposing skin surfaces, as in 
the inguinal region. These vegetations are bathed in a pur- 
ulent secretion, which emits an extremely offensive odor. The 
disease runs a chronic and progressive course. 

Etiology. — ^The disease is more common in males than in 
females, and occurs chiefly in childhood and adolescence. 
Heredity and contagion are possible causal factors. 

Pathology. — ^The disease is primarily a hyperkeratosis of 
the hair and sebaceous follicles, with secondary hyperplasia 
of the interpapillary projections ol tVve t^tfe xaucosvrnx. 
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Prognosis.— No cures have been reported, but improve- ' 
ment may take place under treatment. 

Treatment.— Frequent baths and inunctions with sapo 
mollis may be employed, followed by the use of a salicylated 
dusting powder. T^iypoi'Jk t.X"*'^tT - 




Excessive Hiksutibs. 



HYPERTRICHOSIS 

Derivation. — 'i'n'./i, in excess; OfiS, hair. 

Synonyms. — -Hirsuties; hairiness; hypertrophy of the 
hair; superfluous hair. 

Definition. — Hypertrichosis is a condition characterized 
by excessive hair-growth either as regards number or size. 

Symptoms.— Hair may grow to an unnatural degree upon 
parts normally the seat of hair, as the mustache, beard, eye- 
brows, etc., or there may be an abnormal growth- upoiv wcivv- 
hairy regions. In the latter case t\\e \anu^o Viw^ o\ '<^fc v'*-'''^ 
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Treatment. — The cases in which treatment is usually de- 
manded are women with superfluous facial hair-growth. 

Superfluous hair may be temporarily removed by shaving, 
extraction, or the use of depilatories. The sulphid of barium 
depilatory, recommended by Duhring, is one of the best: 
sulphid. . 




This is made into a paste with a little water and spread on 

the hairy region for ten to fifteen minutes. As soon as burn- 
ing is experienced it should be removed and followed by a 
bland ointment. Such applications must be repeated every 
few days, according to the needs of the case. 

The only satisfactory treatment of hirsuties, however, is by 
means of electrolysis. This consists in the insertion of a fine 
needle into each hair follicle, and then turning on an electric 
current to destroy the hair papilla. The operation is «i'»&- 
what painful, but nearly always mt\\\u \.\ve \\w\W oS. \ri«x^- 
ti'on. 
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Stiff hairs alone are to be extirpated. The removal of down} 
or lanugo hairs is not to be attempted, as the result is likel} 
to be unsatisfactory. The operation is 
performed in the following manner: A 
fine needle (irido-platinum needle or a 
fine jeweler's broach), held firmly in a 
specially devised holder, is attached to 
the negative pole of a galvanic battery. 
The needle is gently inserted into the 
hair-follicle down to the papilla. The 
patient holds a sponge electrode (posi- 
tive pole), and makes the current by 
bringing it in contact with the palm of 
the other hand. In ten or twenty sec- 
onds a frothing occurs at the mouth of 
the follicle. The current is then broken 
by the release of the positive electrode, 
and the needle is withdrawn. If the 
papilla has been destroyed, the hair will 
come out upon the slightest traction 
with a forceps. If it remains firm, the 
operation must be repeated. A current 
of from one to two milliamperes is 
usually required. 

A wheal-like elevation soon develops 
at the site of the operation, but disap- 
pears in the course of a few hours. Oc- 
casionally pustulation occurs. 

To avoid scarring, attention should 
be paid to the following points: 

(1) The use of a fine needle; (2) the 
avoidance of too prolonged a current; (3) the avoidance of 
too strong a current; (4) care not to operate at the same 
sitting upon hairs in too close proximity. 




Fig. 68. — Electrolysis 
Needle-holder. — 
{Duhring.) 
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Hot water, calamin lotion, or a 1 : 1000 solution of corro- 
sive sublimate, sopped on after the operation, lessens the in- 
flammation and the tendency to suppuration and scarring. 
The X-rays have been employed for the removal of superflu- 
ous hair, but must be used with caution. (See chapter on 
X-rays), 

ELEPHANTIASIS 

Derivation. — T^-i/fi-r, an elephant. 

Synonyms, — Elephantiasis arabum; pachydermia ele- 
phant leg; Barbadoes leg. 

Definition. — Elephantiasis is a chronic hypertrophic dis- 
ease of the siiin and subcutaneous tissue due to obstruction 
of the lymphatic channels, resulting in enormous enlarge- 
ment and thickening of the part, with papillary outgrowth. 

Symptoms, — The most frequent seats of elephantiasis are 
the leg and fool, although the penis, scrotum, clitoris, and 
other parts are at times involved . 

The affection usually begins as an erysipelatous infjamma- 
tion. accompanied by fever, lymphangitis, pain, swelling, and 
heat, and followed by more or less permanent enlargement 
of the part. Such attacks recur at intervals of a few months, 
the affected area each time becoming larger. Finally a state of 
chronic hypertrophy is reached, the limb is greatly enlarged, 
tlie skin and subcutaneous tissue are enormously thickened, 
and the surface pigmented and covered with papillo{jiatous 
growths and fissures. The maceration of the epidermis and 
the collection of decomposing sweat, sebum, and effete pro- 
ducts give rise to an offensive odor. 

There is, as a rule, no pain, although during the acute ex- 
acerbations it may be severe. The enormous weight of the 
hypertrophied part may make locomotion difficult or even 
impossible. TJic course of the affection is chronic. 

Etiolo^. — The disease is most commoxv m \.tQ^^\Ksis. •y;,--as^- 
tries, where it occurs chiefly in those s,u\j\ec\. X.o^i'a& ""i^' 
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and poor fond. It is due to inflammatioa and obstmcdon of 
(he lymphatic vessels by the filaria sanguinis kotninis. Spo- 
radic cases may be due to obstructioa of the lymphatics from 
other causes, such as recurrent erysipelas, ulcers, cicatrices, 
tumors, etc. 

Pathology. — There is a hyperplasia, participated in by the 
HubcutancntiH tissue and all of the layers of the skin. The 
chief chnnfteisin the subcutaneous tissue, which is enormously 
hypertrophied and traversed by ir- 
regular bundles of connective tissue. 
When the surface of the skin is 
warty, the papillae are greatly elon- 
gated. Both blood-vessels and lym- 
phatics are enormously distended, 
the latter leading to dilated lymph- 
spaces. The neighboring lymphatic 
glands are enlarged. In advanced 
cases the muscles undergo fatty de- 
generation and the bones become 
enlarged. 

Diagnosis. — ^The history of re- 
current erysipelatous inflammation, 
with slowly progressing hypertro- 
i-ii.. rw. I inriikNiiAMs. ^^^^ ,^ peculiar to elephantiasis. 
In iidvatiti'd chhi-m ihc appearances are unmistakable. 

Prtignonlll. Iti the beginning the process may at times 
be iirrcslnl, Wlii'ii thf growth is far advanced, treatment 
iU'complinhoH but Utile. 

Treatment. ■ Tlit- t-ryiiipelatous attacks are to be treated 
by rest, hot or nild iippllciitions, and the internal administra- 
(inn of salines aiul ((iiinin. 

('rood food and hygiene, tonics, and ch'an^ of climate are 
important matters in endemic cases. Elastic! 'bon^iression by 
s of a tceW-applied rubber bandaiat Vi'^lhc moftx. tftv^ive'cA 
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thrapeutic measure. Green soap and the mercurial oint- 
mnts may be rubbed into the skin. 

In advanced elephantiasis of the leg one may resort to 
stretching or partial exsection of the sciatic nerve, or digital 
or instrumental compression or even ligation of the femoral 
artery. 

Elephantiasis of the scrotum is- best treated by amputation. 

DERMATOLYSIS 

Synonyms. — Cutis pendula; fibroma pendulum; lax skin; 
"elastic skin." 

Definition. — Dermatolysis is a rare disease, characterized 
by hypertrophy and laxity of the skin and subcutaneous tis- 
sues, with a tendency to hang in folds. 

Some writers apply the name dermatplysis to an abnormal 
laxity and elasticity of the skin with hypertrophy, as seen in 
the so-called "elastic-skin men." 

Symptoms.— The condition may be congenital or acquir- 
ed, and may be slight in extent or involve large areas. The 
subcutaneous tissue and the skin, with its component struc- 
tures, hair, glands, etc.. are all hypertrophied. In marked 
cases the skin, which is often rugose and pigmented, hangs 
in huge folds like a garment. 

There are no subjective symptoms except the inconven- 
ience occasioned by the size and weight of the growth. 

Etiology. — Obscure. .The condition is allied to fibroma- 
raolluscum. 

Pathology. — There is hypertrophy of all the structures of 
the skin and subcutaneous tissue. 

In the so-called "elastic skin," the elastic tissue is normal, 
but the connective-tissue fibers are converted into a myxom- 
atous- looking tissue. 

Treatment.— The mass is to be en.c\«A 'M^^e^ ** "^•^■^■■^'^■^^ 
and extent permit. There is no VenAeucj to ^e.ewt^si^'^^- "^i 



194 



naiEAHES OF THE BKOT 



ONYCHAUXIS 

Derivation. — 'OwS, a nail; abgitH, to grow. 

Synonym. — Hypertrophy of the nail. 

Definition. — Onychauxis is an increase in the size of the 
nail, either in length, breadth, or thickness. 

Symptoms.^Hypertrophy of the nail may be congenital 
or acquired, idiopathic or symptomatic, as in ichthyosis or 




syphilis. The nail may be merely enlarged or there may be 
coincident structural changes. Thus, the nail may become 
roughened, furrowed, and opaque, and have a yellowish, 
brownish, or blackish hue. 

Lateral growth may result in inflammation of the sur- 
rounding tissues {paronychia), or the matrix itself may un- 
dergo inHatnmation (onychia) . 



Onychogryphosis is a term used to denote nails which have 
become curved and claw-like. 

Etiology.— In acquired cases the condition is usually a 
manifestation of psoriasis, ichthyosis, leprosy, syphilis, etc. 

Treatment.^ — The excessive nail tissue should be removed 
with a knife or scissors. Symptomatic cases should be treat- 
ed in connection with the associated disease. 

In paronychia the imbedded nail edge should be trimmed 
off and cotton packed in between the nail and the soft parts. 



CLASS VI.— ATROPHIAE— ATROPHIES 

ALBINISMUS 

Derivation. — Albus, white. 

Synonym. ^Albinism. 

Definition. — Albinism is a congenital affection character- 
ized by partial or complete absence of pigment in the skin, 
hair and eyes. 

Symptoms.- — In complete albinism the sldn is preternat- 
urally white, and the entire hair of the body is fine, silky, and 
of a whitish or yellowish -white color. The irides have a pinkish 
or pale bluish hue, and the pupils, owing to the lack of pig- 
ment in the choroid, show the orange-red color of the fundus. 
Photophobia, nystagmus, and nictitation occur as a result 
of absence of the protective pigment, and are of considerable 
annoyance to the patient. 

Partial albinism occurs chiefly in negroes, where it mani- 
fests itself as variously sized and shaped depigmented, milky- 
white patches. The hairs upon such patches are also white. 
The term "piebald" is commonly applied to such individu-si^- 
"Albinoes" not infrequently exhibit 9\iija\ca\ axvi wiswX'^ ■^^- 
leriority. 
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Etiology. — Unknown. Heredity seems to be a factor, in- 
asmuch as several children in the same family are usually 
affected. 

Pathology. — The skin is normal, with the exception that 
there is absence of pigment in the rete mucosum. 

Treatment. — Treatment is entirely without avail. 

VITILIGO 

Derivation. Vitium, a blemish. 

Synonyms. Leukoderma; acquired piebald skin. 

Definition. Vitiligo is an acquired pigmentary affection 
rlhinictnized by variously sized and shaped whitish patches 
with liyperpigmented borders. 

SyniptomH. The* condition manifests itself as rounded, 
civjil or Iricgnhir milk-white or pinkish-white spots, which 
t«*iic| nlowly i)\' nij)i(Ily to spread, at times coalescing and pro- 
du( iiiK iiu^',e patches. These are smooth, soft, sharply defined, 
and neither elevated nor depressed. The surrounding skin 
hliow!> IniitMscd |)ignientation, being usually brownish-yellow 
in roliii . Till- hairs upon the affected areas may or may not 
turn white. 

The di^iease iiiogresses slowly, becoming conspicuous only 
itltei a duration of y<*ars. In rare cases the affection may in- 
volve the greater part, or indeed the whole of the body. Viti- 
ligo lahtH throughout life. 

The eru|)tion may occur up(m any portion of the cutaneous 
hinfare, although it is prone to elect the backs of the hands, 
neck, and the trunk. 

There are no subjective .symptoms. Disfigurement is the 
sole inconvenience. The affection is frequent in negroes, in 
whom it produces a most striking appearance. 

Etiology. Vitiligo occurs in adu\t \\le. \tv twaxi'v ^^.'^^ 



there is no ascertainable cause. It is due, in all probability, 
to a disturbance of innervation. It is occasionally associated 
with morphea, alopecia areata, and exophthalmic goiter. 




Pathology. — The skin is normal, with the exception of an 
unequal distribution of coloring- matter. In the •«t\\\fc -av^^.-^ 
there is total absence of pigmei^t, -wVxeTeaa Vtv ^^ to-^^'^*^ 
borders the pigment is abnorma-Uy Vucreasei- ^^ 
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Diagnosis. — ^Vitiligo is to be distinguished from chloasma, 
tinea versicolor, morphea, and leprosy : 



Vitiligo. 



Patches are 
smooth and 
white with hy- 
perpigmented 
borders. 



Chloasma. Tinea Versi- ' Morphea. 

, color. ! 



Patches arePatches are 
brownish -y el- brownish -yel- 
low; no white low; furfura- 
spots. ceous scaling; 

fungus. 



Structural 
changes in 
the corium. 



Leprosy. 



May be whitish 
or yellowaih, 
but are anes- 
thetic. 



Prognosis. — In rare cases spontaneous recovery has been 
observed, but the affection may be said to be practically in- 
curable. 

Treatment. — From what has been said, it is evident that 
the treatment is highly unsatisfactory* Duhring advises the 
long-continued administration of small doses of arsenic. Lo- 
cally, lotions of corrosive sublimate or acetic acid, as recom- 
mended for chloasma, may be applied to the pigmented bor- 
ders with a view of dissipating the color and lessening the con- 
trast. 

ATROPHIA CUTIS 

Derivation. — \^. privitive, '^fwifij, nutrition. 

S3monyms. — Atrophy of the skin; atrophoderma. 

Definition. — Atrophy of the skin is a condition character- 
ized either by diminution in the bulk of the skin or degenera- 
tion of its component structures. 

Symptoms. — Under the general heading of cutaneous 
atrophy several varieties are to be considered. 

Atrophia Senilis (Senile Atrophy) 

This term is applied to the degenerative cutaneous changes 
that occur in old age. The skin is thin, dry, shriveled, pig- 
mented in spots, and covered with branny scales. The hair, 
and the sweat and sebaceous glands may disappear or the 
Jast named may undergo degeneration. 
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QEMERAL miOPATHlO ATROPHY 



Atrophoderma Neukiticum (Glossy Skin) 
Glossy skin is a rare atrophic affection, occurring usually 
upon the fingers, and characterized by a smooth, tense, pink- 
ish, shining appearance, with loss of hair and incurvation of 
the nails. It is accompanied and preceded by considerable 
burning pain, and is due to injury or disease of a nerve. The 
treatment consists of protection from cold and traumatism, 
the condition tending itself to spontaneous recovery. 




General Idiopathic Atrophy 
This is an extremely rare affection involving large areas of 
skin, such as an entire limb. The skin is thinned, dry, and 
scaly, and exhibits a marbling of purplish or reddish -brown 
spots or streaks, often ending in pigmentation. The disease 
is slowly progressive. 

Stri« et Maculae Atrophica {Atrophic Lines and Spots) 
This form of atrophy may be idiopathic or symptomatic. 
In the idopathic variety there develop without known cause 
erythematous spots and lines, which, aHet a.N^.tv'jMvft 6.^a.1■aS^ss&■, 
terminate in atrophy. When luW-y deve\ov<A, '^^ ■a.K.x^''^'^- 
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areas are from one to two inches in length, and are white, 
glistening, depressed, perceptibly thinned and of a whitish 
or bluish-gray color. They are usually seen about the buttocks, 
trochanters, pelvis, and thighs. The symptomatic variety 
is exemplified in the so-called linem albicantes of pregnancy. 
The fibers of connective tissue are separated and the papillae 
effaced. 

XERODERMA PIGMENTOSUM 

Derivation. — ■=t?^<'T, dry; ^5c>/itf, skin. 

Synonyms. — Atrophoderma pigmentosum; angioma pig- 
mentosum et atrophicum; Kaposi's disease. , 

Definition. — Xeroderma pigmentosum is a rare congeni- 
tal disease characterized successively by pigmentation, telan- 
giectasis, cutaneous atrophy, and malignant papillary tu- 
mors, ending fatally. 

Symptoms. — The disease usually begins in th^ first or 
second year of life and iis slowly progressive. In j;he begin- 
ning, freckle-like pigmentations appear upon the RS^e, neck, 
and backs o^ htfnds. Later, atrophic depressions, lelangiec- 
ta^s, and diffuse atrophy make their appearance. In the 
course of a few years warty growths occur upon the pig- 
mented spots and develop into epitheliomatous, sarcomatous, 
or angiomatous tumors. The disease terminates fatally after 
a lapse of some years. 

Etiology. — Congenital predisposition is the only known 
cause. Several children in the same family are usually af- 
fected. 

Pathology. — Crocker believes the disease to be "an atro- 
phic degeneration of the skin, dependent ypon a primary neu- 
rosis to which there is a congenital predisposition.*' 

Prognosis. — Nearly all cases terminate fatally. 

Treatment. — Local application may be employed to ame- 
liorate the condition of the skin, and when advisable the 
growths may be removed surgically. 
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SCLEREMA NEONATORUM 
DeriYation. — i^/r^/i.;- hard ; »iw, lately. 
Synonyms. — Scleroderma neonatorum; sclerema of the 

new-born. 

Definition. — Sclerema neonatorum is a disease occurring 
at or shortly after birth, characterized by induration of the 
skin and subcutaneous tissue, and local and general circula- 
tory disturbance. 

Symptoms. — The disease begins usually in the lower ex- 
tremities and spreads upward, involving the trunk, arms, and 
face. The skin is reddish, purplish or mottled, edematous, 
hard, rigid, and cold. The rigidity, which resembles "rigor 
mortis," renders motion of the joints almost impossible. 
Respiration is feeble, the pulse weak, and the temperature 
subnormal. The infant is unable to take nourishment, and 
death results in a few days or weeks. In very rare instances 
recovery may spontaneously take place. 

Etiology.- — Obscure. Occurs most frequently in prema- 
ture children. The immediate cause is a faulty capillary cir- 
culation due to pneumonia, feeble vitality, etc. 

Treatment.— The treatment consists of: (1) Keeping up 
the body temperature {by means of an incubator, wrapping 
in wool, or hot baths); (2) maintaining nutrition {by feed- 
ing through a tube, etc.); (3) centripetal friction with warm 
oils. 

SCLERODERMA 

Derivation.— i'iAij,/i- hard: '!=V;'", the skin. 

Synonyms. — Hidebound disease; sclerema adultorum; 
scleriasis; dermatosclerosis, 

Definition. — ^Scleroderma is a disease characterized by 
circumscribed or diffuse induration, rigidity and stiffening of 
the integument, terminating in atrophy. 

Symptoms. — The disease is exceedvn^V's t^tii, "W^ ■^i-.w 
-manUestations may be preceded or acconvpavXei \si ^■«>'^''»^V 
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ancc of cutaneous sensibility, such as pain, prickling, ting- 
ling, formication, etc., and by muscular cramps. The dis- 
ease begins asapronounced stiffening or hardening of the skin, 
which progresses gradually, or more rarely rapidly, until 
marked induration results. In some cases an edematous stage 
may precede the induration. When the disease is typically 




m.:?*-- 



developed, the skin is thickened, tense, hard, and immovable 
acquiring in an advanced stage the feel of frozen skin, leather, 
or even wood. It is bound down to the structures beneath, 
and is incapable of being pinched up. There is usually pig- 
mentation of a yellowish or brownish hue. 

After a variatilc duration the stage of induration passes on 
to the stage of atrophy. The skin then becomes thinned, 
shiny, and lensely stretched over the bony prominences. 
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The phalangeal joints are apt to become ankylosed in a semi- 
flexed position (sclerodactylia). 

The course of the disease is chronic, although in rare cases 
it may be acute. The general health is, as a rule, not com- 
promised. The parts most affected are the neck, face, fore- 
arms, chest, and lower extremities. 

Etiology. — Scleroderma occurs chiefly in early adult and 
middle age, and is far more common in women than in men. 
Exposure to cold and wet, rheumatism, and nerve shocks 
have been causal in many cases. The disease is brought 
about through the implication of the nervous system. 

Pathology.- — The chief changes noted in scleroderma are: 
an increase and condensation of the connective tissue in the 
corium and subcutaneous tissue, an increase in the elastic 
tissue, and a diminution in the caliber of the blood-vessels. 
Later there is atrophy of the subcutaneous tissue. 

Diagnosis. — The peculiar immobile, indurated, tightly ad- 
herent condition of the skin is highly characteristic of the 
disease. Morphea is looked upon by most writers as a cir- 
cumscribed form of scleroderma. 

Prognosis. — Unfavorable; a few cases undergo spontane- 
ous involution, but the majority persist throughout life. 

Treatment. — Internal treatment is to be based upon gen- 
eral principles, arsenic, quinin, and cod-liver oil being fre- 
quently of value. Locally, baths, massage with oily sub- 
stances, and electricity may be employed with benefit. 

MORPHEA 

Derivation. — .U"/jfi;, a blotch. 

Synonyms.^ — Circumscribed scleroderma; keloid of Addi- 
son, 

Definition. — Morphea is a disease characterized by round- 
ed or oval, well-defined, firm. co\n-s\7.eii ot \M^itt ij'aX'2^es> "^ 
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a whitish-yellow or pinkish color surrounded by a violaceous 
zone. 

Symptoms. — Discrete, rounded, oval or elongated patches 
varying in size from a pea to the palm of the hand, develop 
slowly upon the face, neck, chest, abdomen, or extremities. 
When fully formed they are, as a rule, firm to the touch, but 
not hard. The color is pale pinkish, yellowish, violaceous, 
or whitish. The surface is often shiny with a polished ivory 
appearance. Around the patches is a zone of a lilac or viola- 
ceous hue, due to dilated blood-vessels, or there may be yel- 
lowish or l)r()wnish pigmentation. 

The course is variable, but as a rule chronic. The patches 
may undergo involution, or may terminate in atrophy, leav- 
ing the integument whitish, thinned, shriveled, and bound 
to the tissues l)eneath. 

Etiology. -As in scleroderma, the nervous system is prob- 
ably the seat of the disorder. 

The disease occurs more frequently in women thian in men. 
Many writers look upon morphea as a circumscribed sclero- 
derma. 

Pathology. — Microscopically, there is seen an exudation 
around the sweat and sebaceous glands and blood-vessels, 
lessening the caliber of the latter. An atrophy or flattening 
of the papilla with an increase and condensation of the con- 
nective tissue take place, later resulting in atrophy. 

Diagnosis. — There should not be much difficulty in dis- 
tinguishing the patches of morphea from those of vitiligo 
and nerve-leprosy. The patches of vitiligo show no struc- 
tural changes; neither do tiiose of nerve-leprosy, which are, 
in addition, anesthetic. 

Prognosis. — Ciuarded. Patciies may disappear spontane- 
ously, but are more likely to p«»rmst indefinitely. 

Treatment. — The treatment in practically that of sclero- 
derma— namely, lonicH, tnuHiUKOt aude\«tndtv- 
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CANITIES 

Derivation. — Canus. white. 

Synonyms. — Grayness of the hair; whitening of the hair. 

Definition. — Canities is an atrophic pigmentary affection 
of the hair characterized by circumscribed or general gray- 
ing or whitening. 

Symptoms.— ^When occurring in advanced years the con- 
dition is to be looked upon as physiologic {canities senilis). 
Not infrequently it occurs in early adult life {canities pre- 
matura). It may involve the entire hair of the head or only 
small patches, forming tufts of gray or white hair. The loss 
of pigment, as a rule, takes place slowly; it must be admitted, 
however, that in rare cases it is possible for hair to "turn 
white in a single night." The condition persists throughout 
life. 

Etiology. ^Physiologic whitening of the hair is due to 
senility. The premature forms may be due to heredity, psy- 
chic shocks (fright, fear, etc.), and functional and organic 
nervous diseases. 

Pathology. — The microscope shows partial or complete 
loss of pigment in the hair substance. Sudden graying is sup- 
posed to be due to the sudden appearance of air-bubbles in 
the shafts of the hair. 

Treatment. — Internal remedies are of little or no value. 
The whitened hair may be dyed with: 

^. Argent, nitrat gr. xv 

Amraon. carb gr. xxij 

Ung. adipis. 5J 

For black shade (Kaposi). 

I^. Acidi pyrogall gr. xv 

Aq. cologn , Sss 

Aq. ross W«* 

For brown shade (Kaposi). 
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ALOPECIA 

Derivation. — "AXwTnj^, a fox. 

S3monyins. — Baldness; calvities. 

Definition. — Alopecia is a physiologic or pathologic de- 
ficiency or loss of hair, either partial or complete. The forms 
of alopecia may be classified as follows: 

I. Congenital alopecia. 
II. Senile alopecia 





f(a) Idio- 1 


r Hereditary pre- 


rSeborrhea 


• 




pathic. \ disposition. 


Eczema seborrhceicum. 








Psoriasis. 








Erysipelas. 






"(1) Local dis- - 


Lupus erythematosus. 


I. Prema- 




eases. 


Syphilodermata. 


ture alo- 






FoUiculitis. 


pecia. 


• 




Tinea tonsurans. 
^Tinea favosa, etc. 




(6) Sympto- 






'Typhoid fever. 




^ matic. 


(2) General dis-^ 
. eases. 


Acute. 
Chronic. " 


Variola. 
Scarlatina. 
Pregnancy, etc. 

'Syphilis. 
Leprosy. 
Myxedema. 
Neurasthenia. 
Chronic intoxications. 
Anemia. 
Diabetes. 
Cancer. 

Uric acid diathesis. 
Phthisis, etc. 



Congenital Alopecia. — ^This commonly manifests itself 
either as a scanty growth, a development only in certain lo- 
calities, or as a retarded appearance of the hair. In rare cases 
there may be complete absence of the hair, due to arrested 
development of the follicles. In such cases hereditary predis- 
position is usually present, and there is apt to be, in addi- 
tion, delayed or defective dentition. 

Senile Alopecia. — As the name indicates, this form of 
baldness is observed in the aged. With the atrophic skin 
changes that accompany senility there takes place a ^adual 
thinning of the hair, beginning upon the vertex of the scalp, 
the frontal and the temporal re^votvs, and slowly leading to 
a more or less complete baldness ol t\ve c^N^.f\MXft.. 
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Premature Alopecia. — This form of alopecia occurs in 
individuals chiefly between the ages of twenty and thirty- 
five. It may be either idiopathic or symptomatic. 

In the idiopathic variety the scalp presents no abnormal 
condition. At first only a few hairs fall from time to time, 
being replaced by a shorter and finer growth. Later these fall 
and are followed by still finer hairs. In this manner the entire 
hair of the scalp may be lost. The affection occurs in both 
sexes, although much (ess frequently in women than in men. 
Heredity appears to be a strong predisposing factor. 

The symptomatic form results from various local and gen- 
eral diseases. Rapid falling of the hair {defluvium capillor- 
um) follows acute diseases, such as typhoid fever, smallpox, 
etc. Full regeneration of the hair follows the restoration to 
health. 

Rapid and extensive loss of hair occurs with frequency in 
the early stages of syphilis. The most prolific cause of pre- 
mature alopecia is chronic dry seborrhea (dandruff) of the 
scalp. This affection, after a long duration, leads to atrophy 
of the hair-follicles. 

Other local diseases, such as lupus erythematous, erysipe- 
las, psoriasis, eczema, tinea tonsurans, tinea favosa, etc, may 
ail produce more or less marked alopecia. 

Prognosis. ^In congenital and senile alopecia treatment is 
of little or no avail. In idiopathic premature alopecia the 
prognosis should be extremely guarded. In symptomatic 
alopecia, particularly when there is a removable cause and no 
hereditary predisposition, the prognosis may be considered 
more favorable. 

Treatment. — Internal treatment is to be employed when- 
ever the condition depends upon a systemic cause. Such 
tonics as iron, strychnin, phosphorus, arsenic, and cod-liver 
oil may often be prescribed with advaTVta¥,e. 

Local treatment is of great importance, pa.^tvcv^'a.-^'^ 
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dandruff is present. It connats of the proper cleansing 
the scalp and the stimulation of the sebaceous glands 
healthy action. 

The tincture of green soap makes an admirable shampoo 
for the removal of epithelial and sebaceous debris. This 
be advantageously followed by such a hair wash as ; 

I^ Resorcini 3 ij 

Acidi salicylici gr. 

01. ricini t 3a^f 3U8 

Spts. vini rect q. s. ad. . . . f Svj 

01. bergamott f 3j 

When greater stimulation is desired, the following should 
be used: 



1 

ipwl 



Hydrarg. bichlorid. . 

Betanaphtol 

Chloral hydratic.. . . 



Spts. vini rect q. s. ad . 

01. bergamott 

SiG. — Hair wash. 

When the scalp is accessible, ointments may be used. 

^. Sulph. pTiecip gr. xxx-Sj 

Petrolat 3sb 

01. bei^mott anxxx 

SiG. — Rub in ia small quantity onc« or twice a week. 

ALOPECIA AREATA 

Dralvation. — "Aii&KiiS, a fox. 

Ssmonynu. — Alopeda circumscripta; area Celsl. 

Deflnitloil. — Alopecia areata is a disease of the hairy sys- 
tem characterized by the more or less sudden occurrence of 
round or oval, circumscribed, bald patches, in rare cases coal- 
esdr^ and producing total baldness. 
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Symptoms.— The disease is usually limited to the scalp, 
but may affect the beard, eyebrows, eyelashes, and, in rare 
instances, the entire cutaneous surface. 

As a rule, one, two or more patches are present upon the 
scalp. They are circumscribed and rounded, and vary in size 
from a coin to the palm of the hand. The skin is smooth, soft, 
of a dead-white color, and 
-7~ ~~- ^ 1 totally devoid of hair. 

if (4^11^^^ Occasionally the patches 

are pinkish as a result of 
^.lisht hyperemia. The 
follicular openings are 
cnntracted and less prom- 
inent than in the healthy 
seal p. To the feel the 
skin is thin, soft, and pli- 
able. In the beginning 
the patches are level or 
slightly elevated, whilst 
later they are sometimes 
slightly depressed. The 
course of the disease is 
extremely variable. In 
some cases' the baJd pat- 
ches develop suddenly in 
the course of a few hours. In other cases the hair loss is 
gradual, extending over a period of a few days or weeks. 
The areas then spread by peripheral extension until tbeyl 
reach a certain size, when they remain stationary. 

The duration of the disease varies greatly. Recovery a 

dom occurs in less than a few months, while many cases lasl 

several years. In young individuals the hair usually 

sooner or later. In adults the baldness may persist and j 

refractory to all treatment. 
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Flc. 78.— Same Child. TtN 
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When regrowth occurs, the patch is first covered by fine, 
downy, whitish hairs, which are either shed or later converted 
into coarse and pigmented hairs. 

As a rule, there are no subjective symptoms. 

Etiology. — ^The disease is said to have its origin in a func- 
tional nerve disturbance, interfering with the innervation of 
the hair-follicles. It has been noted to follow psychic shocks 
(fright, etc.), injuries to the scalp, and section of nerves. 

French writers insist upon the parasitic nature of alope- 
cia areata, and cite epidemics of this disease in support of its 
contagious character. 

It is probable that there are two varieties, the one tropho- 
neurotic constituting the larger group, and the other parasitic. 

Pathology. — ^The*" affected hairs show an atrophy of the 
shaft and the bulb. The skin changes are at first mildly in- 
flammatory, later atrophic. 

JUDiagnosis.-rAlopecia areata is chiefly apt to be confound- 
ed with tinea tonsurans. 

Alopecia Areata Ringworm 

1. Rapid onset. 1. Slow, insidious onset. 

2. Patches are: 2. Patches are: 

(a) Totally devoid of hair. (a) Covered with broken-ott 

stumps. 
(6) Pale or whitish in color. (^) More or less reddened. 

(c) Smooth or soft. (c) Rough and scaly. 

(d) Follicles contracted. (d) Follicles prominent ; "goose 

flesh" appearance. 

3. Absence of fungus. 3. Ringworm fungus present. 

4. Common in adolescence and 4. Occurs almost exclusively in 

adult life. childhood. 

Prognosis.-^ — In children recovery usually takes place. In 
young adults the prognosis is guardedly favorable, while in 
advanced adults it is unfavorable. The duration of the dis- 
ease is uncertain and relapses are not uncommon. 

Treatment—^* -'^rists o{ the use of 
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such tonics as iron, quinin, strychnin, ccxl-liver oil, phos- 
phorus, and arsenic. Duhring considers arsenic to be ''es- 
pecially ser\*iceable." 

The local treatment has for its object the stimulation of 
the scalp and the consequent increased blood-supply to the 
follicles. Among the many medicaments which have been 
advised are alcohol, cantharides, capsicum, the essential oils, 
turpentine, carbolic acid, ammonia, sulphur, iodin, mercury, 
betanaphtol, etc. I have obtained the best results from the 
use of a chrysarobin ointment. 

I^. Chrysarobini gr. xx 

Vaselini 5 i 

SiG. — Rub in until the scalp becomes tender; then intermit treatment 
for a few days. 

Lotions such as the following are employed by some clini- 
cians: 

I^. Tinct. cantharidis, 

Tinct. capsici aa f 5 iv 

01. ricini f 5 i j 

Aq. cologn f^j AI. 

SiG. — Brush in vigorously once or twice a clay. 

The following ointment is cleaner but U ss efticacious 

than chrysarobin : 

I^. Betanaphtol 5 i 

Petrolat 3i 

01. bergamott iijjxxx M. 

SiG. — Rub in thoroughly twice a clay. 

The swabbing of the bald areas once or twice a week with 

50 per cent, trikresol or with the following combination has 

been commended by some writers. 

I^. Acidi carbolici, 

Spts. vini recti aa 5ss 

The faradic current applied wvtVv a >NVc^-\i\w^ ^^Xx^^'^ 
is often useful. Of the physical ttealmexvXs, \vo^^n^^ ^ ' 
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actinic rays of light applied with an appropriate apparatus, 
is the best. 

ATROPHIA PILORUM PROPRIA 

Synonym. — ^Atrophy of the hair. 

Definition. — ^An idiopathic or symptomatic atrophy of the 
hair, characterized by diminution of size, dryness, brittleness, 
and tendency to splitting. 

Symptoms. — ^Symptomatic atrophy of the hair occurs in 
seborrhea, ringworm, phthisis, syphilis, the various fevers, 
etc. 

The idiopathic form is exemplified in the following affec- 
tions: 

Fragilitas Crinium 

This condition is marked by a brittle condition of the hair 
shaft. Commonly the caliber of the hair varies at different 




Fig. 77. — ^Trichorrhexis Nodosa. — (After Krocker.) 

points, due to the presence of uneven and irregualr forma- 
tions. There is, in addition, tendency to splitting of the hair 
into two or more filaments. * 

Trichorrhexis Nodosa 

* 

This condition is most frequently observed in the beard 
and mustache. It is characterized by spindle-shaped, bulb- 
ous, translucent swellings along the hair shaft. Rupture 
takes place at the points of distention, the hairs frequently 
breaking off and leaving brush-like stumps. 
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Treatment. — The treatment is not very satisfactory. Re- 
peated cutting or shaving of the hair is sometimes followed 
by improvement. 

ATROPHIA UNGUIS 

I Synonyms. — Onychatrophia; atrophy of the nail. 

Definition.— A congenital or acquired condition, charac- 
terized by decreased size or thickness of the nail, softening, 
splitting, crumbling, and discoloration. 

Symptoms. — In congenital atrophy the nails may be ab- 
sent, defective, or distorted. In acquired atrophy, which is 
more common, the nail may be thin, opaque, narrow, friable, 
furrowed, laminated, and otherwise distorted. Acquired 
atrophy results from wasting general diseases, syphilis, and 
nerve injuries, and from such local disorders as psoriasis and 
eczema. When the nail is invaded by the fungus of ringworm 
or favus it is termed onychomycosis. 

Treatment.- — The treatment varies according to the cause. 
Syphilis and other constitutional diseases must receive their 
appropriate treatment. In other cases trimming and scrap- 
ing of the nails and friction with green soap are often of 
value. In onychomycosis mercurial preparations are of par- 
ticular efficiency. 
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CLASS VII.— NEOPLASMATA— NEW 
GROWTHS 

KELOID 
Derivation.— V);;;^, a claw. 
Synonyms.- Cheloid; keloid of Alibert. 
Definition.' — Keloid is a connective-tissue new growth 
appearing as variously sized and shaped, smooth, firm, red- 
dish, cicatriform elevations. 
L Symptoms. — The disease usuaWv Vic^vu?. ^^ ^ %to.^^ ''^^^ 
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sized nodule, which, during the course of years, slowly in- 
creases in size. The shape is variable, being at times ovalish, 
cylindrical, crab-shaped, or streaked. The growth is well 
defined, firmly implanted in the skin, smooth, firm, and 
dense, with a shining pinkish or reddish color. Pain and 
tenderness are occasionally experienced. 



^ 

^ 




The favorite situation is upon the trunk, particularly over 
the sternum. 

Etiology. — Spontaneous keloid, or that form develoiniig 
upon normal skin, is obscure as to origin. Cicalricisl or false 
keloid springs up at the site of wounds, such as burns, cuts, 
leech bites, acne, and variola lesions, etc. 

Keloid is much more frequent in the colored than in the 
frJii'te race. 
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Pathology. — Keloid is made up of dense bundles of white 
fibrous tissue, running parallel with the axis of the tumor. 
The growth has its seat in the coriuni. 

Prognosis. — Spontaneous involution occurs occasionally, 
although the growth ts apt to persist throughout life. 

Treatment. — Usually unsatisfactory. Excision is nearly 
always followed by recurrence. Multiple scarifications and 
electrolysis have been advised. 

Benefit sometimes follows the long-continued application 
of lead or mercurial plaster. 

The X-rays have effected a cure in 
a number of cases. 

FIBROMA 

Derivation. ^fi6ra, a liber. 

Synonyms. — Molluscum fibrosum 
fibroma molluscum; molluscum pen 
dulum. 

Definition. ^Fibroma is a connec- 
tive-tissue growth situated in the 

corium and subcutaneous tissue, characterized by sessile or 
pedunculated, soft or firm, rounded, painless tumors, vary- 
ing in size from a split pea to an egg, or larger. 

Symptoms. — Fibromata occur either singly or, more com- 
monly, in numbers, when they are distributed over the great- 
er part of the body. They vary in size from a pea to a cherry 
or even a pear. They have a uniformly soft consistence and 
are frequently pedunculated. The overlying skin may be 
normal, pinkish or reddish, stretched, hypertrophied, or atro- 
phied. The tumors are painless. Pendulous growths of great 
size occasionally ulcerate. 

Etiology. — Obscure. Hereditary pi;ei\av^^\"i:\ci^ "''■^ "^"^^ 
on!y known cause. 
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Patholo^. — Recent tumors are made up of gelatinous 
young connective tissue; old tumors of dense, closely packed, 




fibrous tissue. The growths are situated in the corium and 
subcutaneous tissue. 
Diagnosis. — Molluscum fibrosum vs to \ie 6V?.\xTv^\*«i 



■'from lipoma and neuroma. Lipomata are lobulated and soft- 
Ker, and neuromata are accompanied by pain. 
B Prognosis. — The tumors tend to increase in size and num- 
r ber, and persist throughout life. 

Treatment.— Pedunculated tumors may be removed by 

means of a ligature or gal va no-cautery. Others, if not too 

numerous, may be excised with the knife. 
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NEUROMA 



M Derivation. — Ns'jpw, a nerve. 
I Synonym.— Nerve tumor. 
" Definition.— -Neuroma of the skin is an affection charac- 
terized by one or more pinhead- to hazel-nut-sized tubercles, 
made up of connective tissue and nerve-fibers, and accompa- 
nied by seVere paroxysmal pain. 

I Symptoms. — The condition is exceedingly rare. The 
nodules are purplish or pinkish, elastic and immovable, both 
painful and tender on pressure. The accompanying par- 
oxysmal pain is often excruciating. 
Pathology. — The growths are really neuro-fibromata, con- 
sisting of a mixture of connective tissue and medullated and 
non-meduJlated nerve-fibers. The tumors are seated in the 
corium. 

Treatment. ^Excision of the nerve-trunk leading to the 
growths has been twice tried, resulting in one case in tempo- 
rary and in the other case in permanent amelioration. 
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i Derivation. — SavOih, yellow. 

Synonyms. — Xanthelasma ; vitiiigoidea. 
Definition. — Xanthoma is a connective-tissue new ^cQ'w^'rv, 
characterized by circumscribed flat ot sVi^xX"^ ■(■i\?e&. --j^i^a^- 
ish patches or tubercles, commoi\\y avtuated on. N^^ ^>jet^*s^ 
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Symptoms. — There are two varieties — the macular 
thoma planum) and the tubercular (xanthoma tuberositm'). 
Pollitzer believes these two conditions to be distinct and sepa- 
rate diseases. 

Xanthoma Planum 
Occurs usually upon the upper eyelids as pea-stzed or larger, 



^1 a. Rel 




Fig. 81 . — Laice Xanihoha PukQUE from Eyelid. — iAfl" Ct 

lalirigliii. many of Ihc csllB of which are underlining vatuolali 



HaiT-foIlJclc. i. 



soft, smooth, flat or slightly elevated, circumscribed patches 
f a "chamois leather" color. 

Xanthoma Tuberosum 
'curs upon the neck, body, or extremities as pinhead- to 
v-sized or larger, rounded, raised, yellowish patches or 



MYOfcTA 231 

The two forms occasionally coexist. When the lesions are 
numerous and wide-spread the designation XoniAo ma multi- 
plex is employed. 

A form of xanthoma known as Xanthoma diabeticorum oc- 
curs in individuals suffering from glycosuria. The eruption 
usually disappears as the underlying condition improves. 

Etiology. — Xanthoma occurs usually in middle life, and 
is more common in women then in men. There is often an 
antecedent history of jaundice, particularry in the tuberous 
variety. 

Pathology.^Pollitzer's investigations would seem to prove 
that the chief pathologic process in xanthoma planum is a 
fatty degeneration of embryonically misplaced muscle fibers 
in the skin. In xanthoma tuberosum, according to the studies 
of Pollitzer and Wile, there is a deposit in the skin of choles- 
terol from the blood current. 

Microscopic sections show a connective-tissue new growth, 
in the interstices of which are nests of large epithelioid, fatty 
degenerated and infiltrated cells. 

Prognosis. — After progressing to a certain size the lesions 
remain stationar>- for an indefinite period. 

Treatment. — Whenever desired the growths may be re- 
moved by means of the knife, gal van o -cautery, or electrolysis. 

MYOMA 

Derivation. — M'i<m, muscle. 

Synonyms. — Myoma cutis; dermatomyoma; homyoma 
cutis. 

Definition. — Myoma cutis is a rare affection, character- 
ized by single, or more rarely multiple, smooth, pale red, pea- 
lo bean-sized tumors, made up of smooth muscle fibers. 

Symptoras,^ — Simple myoma (liomyoma) is rare and ap- 
pears as small, pea-sized, pale red elastic ^vo'wx.'fts. ciKK^w-iv-wt, 
most frequently upon the upper exti:em.\t\es,. 
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Dartoic myoma (more common) appears usually as a soli- 
tary hazel-nut- to orange-sized, sessile or pedunculated tumor, 
occurring upon the breasts, scrotum, or labia majora. 

Pathology. — The tumors consist chiefly of unstriped mus- 
cular fibers, but may contain fibrous connective tissue {fibro- 
myomd). vascular tissue {angiomyoma, myoma telangiectodes), 
or lymphatic tissue (lympkangio- 
myoma) . 

Treatment. —When practicable, 
excision may be advised. 

N^VUS VASCULOSUS 
Synonyms. — Naivus sanguineus; 

angioma. 

Definition. — Vascular nevi are 
congenital formations composed 
chiefly of blood-vessels, having their seals in the skin and 
subcutaneous tissue. 

Symptoms. — There are two varieties: 

1. Port-wine Mark, Neaius Flammeus, Angioma Simplex. — 
Flat, non -elevated, smooth patches of a reddish or purplish 
color. 

2. Angioma Cavernosum, NeEvus Tuberosus. — Circumscribed, 
elevated, erectile, pulsating, purplish tumors, with a rugose 
or smooth surface. 

Both varieties are seen most frequently upon the head and 
face. 

Pathology. — In the flat or simple angioma there is a new 
growth, involving chiefly the capillaries of the corium. In 
angioma cavernosum there is a hypertrophy of the blood-ves- 
sels (both arteries and veins), of the corium, and of the sub- 
cutaneous tissue, with a variable amount of connective-tissuo 
overgrowth. ^H 
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Treatment. — Pinhead-sized nevi are best treated by elec- 
trolysis, or the ther mo-cautery. Elevated angiomata of small 
dimensions are best treated with solid carbon dioxid which 
often produces most gratifying results. Freezing with COj 
will also effect a considerable lessening of the intensity of the 
discoloration in "port wine" stains if the treatment is per- 
severingly carried out. In severe cases good results may be 
obtained by fulguration, sldllfuly applied. 

Cavernous angioma may be treated by ligation, galvano- 
cautery, electrolysis, or excision. 

TELANGIECTASIS 

Definition. — Telangiectasis is a term applied to a vascular 
new growth or enlargement of capillaries developed in adult 
life. 

Telangiectases are acquired growths; nevi are congenital 
growths. 

Symptoms. — They occur either in circumscribed, elevated, 
pea-sized patches, with radiating capillaries (navus araneus, 
spider nevus), or as a generalized dilatation of vessels (rosacea). 
The latter is apt to be complicated by acne lesions. The face 
and chest are the regions usually affected. 

Treatment. — The condition is most successfully treated 
by electrolysis or the use of the needle Pacquelin cautery. 

LYMPHANGIOMA 

Derivation. — ■irr^i"/, vessel. Lymplia, lymph. 

Symptoms. — The disease is extremely rare. There are 
two varieties: 

Lymphangioma circumscriptum (lympkangieclodes) is char- 
acterized by numerous small, closely aggregated, deepseated 
translucent vesicles, which have either the normal tint of the 
skin or are yellowish or pinkish. The'^ axt v&wsNoj ■yt-a^sSi- 
vpon the upper parts of the extiercvVVves. 
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The disease, as a rule, malces its appearance in infancy or I 
early childhood. 

Lymphangioma tuJerosum multiplex appears as nu- 
merous, scattered, pea- to bean-sized, elevated, brownish-red, 
glistening tubercles, occurring most frequently upon the 
trunk. The tubercles are somewhat painful on pressure. 
Pathology. — Lymphangioma shows, under the microscope, 
both dilatation of preexist- 
mg Ivmph-channels and for- 
mation of new lymphatic 
vessels and spaces. 

Treatment.— When de- 
sirable, extirpation by means 
of electrolysis or excision. 

RHINOSCLEROMA 
Derivation, — Pi-:, or /iiV, 
the nose; ax).T/fM-, hard. 
Definition.— Rhinoscler- 

oma is a rare disease, affect- 
mg the skin and mucous 
membrane of the nose, an4 
characterized by irregularly shaped, flattened new growdt^ 
of almost stony hardness. 

Symptoms.— The growth, which begins usually upon the 
alic of the nose, consists of circumscribed, dense, hard nod- 
ules, which tend to become confluent. The overlying skin is 
normal in color or may be recidened. The disease runs an ex- 
tremely slow course, the growths gradually encroaching upon 
the nares until partial or complete stenosis is produced. Ulcer- 
ation rarely, if ever, occurs. There are no subjective symptoms. 
Pathology. — The growth is looked upon as an infectious 
granuloma. Bacilli have been isolated which are believed to 
6e causative. The microscope shows a dew?e ce\\ \uW.Vta.\,\Qw. 
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Prognosis. — Unfavorable. The affection usually persists 
throughout life. 

Treatment. — Antiseptic tampons or tents are valuable to 
preserve the caliber of the nasal orifices. Caustics and the 
knife have been used, but the results of such treatment are 
unsatisfactory. Excision is followed by recurrence. Some 
cures have been reported following the use of the X-rays. ■ 

LUPUS ERYTHEMATOSUS ^ 

Derivation,— Lm^j, a wolf. 

Synonyms. — Lupus erythematodes ; seborrhea congestiva; 
lupus non-exedens. 

Definition. — Lupus erythematosus is a cutaneous new 
growth characterized by well-defined reddish patches covered 
with yellowish or grayish adherent scales. 

Symptoms. — The disease begins as one or more rounded 
or oval, pinhead- to pea-sized erythematous spots, which in- 
crease in size, either by peripheral extension or by coales- 
cence of neighboring lesions. Wlien fully developyed, the dis- 
ease appears as one or more sharply marginated, reddish or 
violaceous patches, varying in size from a small coin to the 
palm of the hand. The surface is covered with grayish or 
yellowish scales, firmly adherent to and dipping down into 
the patulous and distended openings of the sebaceous glands. 
The border of the patch is somewhat elevated, while the cen- 
tral portion is slightly depressed. Whitish atrophic scarring 
is usually present although ulceration never occurs. There 
is more or less infiltration and thickening. The subjective 
symptoms consist of moderate itching and burning. 

The region most frequently affected is the face, particu- 
larly the cheeks and nose. The lips ai\d, wvoTt ^-as^-^ , "^•^^ 
buccaJ mucoLfs membrane may aVsobc a.ttiaKy.^4. 
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The disease pursues a slow course, lasting raontlis, and at 
times years, Occasionally involution of the patches occurs, , 
with or without the persistence of scars. 

Etiology. — The cause is obscure. Erythematous lupua isj 




Flc. 84.~Lui 



essentially a disease of adult life. It is more o 
than in men. Disorders of tlie sebaceous glands act as predis- 
posing causes, and a seborrhea not infrequently precedes its J 
development. French writerBbfi^^^^^^^i^^^^^s^ULKd by J 
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the toxins of the tubercle bacillus and this view appears to 
be gaining more extended acceptance. 

Pathology.— Lupus erythematosus is considered by some 
as a new growth, by others as a chronic inflammation. There 




Fic. 85. — Lupus Eiiviue««.tcisus. 

is visible under the microscope a dense, small cell infiltration 
in the upper layers of the corium, particularly around the 
blood-vessels. Some of these cells are observed later to un- 
dergo granular and fatty degeneration. The ?k'q-&.'».q\i.^ >^-&.^%«. 
I are hypertrophied. The layers ot the e^\4etKC\?. ^■.■te- ■a.\x«'^ 
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Diagnosis. — Lupus erythematosus may be distinguished 
from lupus vulgaris as follows: 

Lupus Erythematosus Lupus Vulgaris 

1. Develops in adult life. 1. Develops in childhood or youth. 

2. Disease is superficial. 2. Disease is deep-seated. 

3. The lesions are well-defined scaly 3. The lesions are discrete papules 

patches. and tubercles. 

4. Sebaceous ducts patulous or dis- 4. Sebaceous system not involved. 

tended. 

5. Ulceration never occurs. 5. Ulceration with scarring near- 

ly always present. 

Prognosis. — Favorable as to ultimate cure, but guarded 
as to duration of disease. 

Treatment. — No known drug has any constant influence 
upon the disease, although such remedies as iodin, arsenic, 
cod-liver oil, etc., are occasionally of value. Quinine, in 10 to 
15 grain doses daily, is sometimes of great service. 

The local treatment consists of the use of sedative or stim- 
ulating applications, caustics or surgical manipulation ac- 
cording to the nature of the case. 

Inasmuch as a certain number of cases get spontaneously 
well with little or no scarring, the milder remedies should al- 
ways be given a fair trial before proceeding to the use of 
caustics and the like. 

Freezing with the solid CO2 appears to give better results 
than any other single agent. The results are much more satis- 
factory in chronic indolent cases. Acutely spreading eruptions 
on highly inflammatory lesions should not be so treated. 

Most cases do well under stimulating applications. In 
chronic patches one may vigorously rub into the part, every 
day or every other day, sapo viridis or the tincture of green 
soap. This may be followed by a soothing ointment. 

Sulphur, either in ointment (^\ to 5ij of precipitated sul- 
pAur to Sj) or lotif^~ * '^^ 
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A combination of sulphur and tar makes a useful formula: 

I^. Sulph. prKcip ,.,,,,.,,, 5i 

01. cadini , f 5j 

Ung. zinci oxidi 5j M. 

SlG. — Apply twice a clay. 

Crocker speaks well of the use of collodion either alone or 
with salicylic acid (gr. x-xxx to 5j) incorporated in it. 

Plasters are sometimes of value. Those most employed are 
the ordinary mercurial plaster and a ten to twenty per cent. 
salicylic acid plaster. 

When the.se remedies fail, and when the affection is severe 
and of long standing, one may cautiously resort to the use of 
such caustics as pure carbolic or trichloracetic acid, liquor 
potassse, nitrate of silver, etc. 

Scarification and superficial curetting are often followed by 
good results. Concentrated sun and electric light (Finaen 
treatment) and the X-rays, particularly the former, have 
acted well in some cases. 

LUPUS VULGARIS J 

Derivation. — Lupus, a wolf. ' 

Synonyms. — Lupus exedens; lupus exulcerans; noli-me- 
tangere; tuberculosis of the skin {one form). 

Definition. — Lupus vulgaris is a tuberculous cellular new 
growth, characterized by reddish or brownish patches con- 
sisting of papules, nodules, and flat infiltrations, usually ter- 
minating in ulceration and scarring. 

Symptoms. — The disease commonly begins as numerous 
pinpoint- to pin head-sized, grouped or disseminated, reddish, 
yellowish, or brownish flat papules. They are softer than the 
surrounding skin, in which they appear to t>e imbedded. Hut- 
chinson has likened their appearance to "apple jelly." 

These papules develop later into pea.-sViei. ox X'ms^x vvio&t.-^ 
des or nodules, which ultimately become a.%%tt??-'^'s^ 






ously sized and shaped patches covered with imperfectly 
formed epidermis. After a variable duration the nodules coal- 
esce chiefly by individual extension, forming dull red, raised, 

soft patches. 




^jThe lupus nodules or patches may remain stationary for 
some time, but sooner or later undergo retrogressive change. 
The lesions may disappear by absorption, leaving a some- 
ty/iat scarred, scaly, and atrophic sVin tju^us exfol'Cattousl, 
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or, as is the more usual course, by ulceration, with resulting 
crusts and cicatrices {lupus exedens, lupus exulcerans) . 

At times exuberant granulations spring up upon the bor- 
ders of the ulcer {lupus hypertraphicus), or there may develop 
even papillomatous outgrowths {lupus papillomatosus). 




The most frequent seat of lupus is upon the face, particu- 
larly the nose, cheeks, and ears. The trunk and extremities 
may also be involved. Besides the skin, lupus occasionally 
attacks the mucous membrane and catuVast'^- ^^ '^'*- "««««.■ 
mouth, pharynx, larynx, or ears. 
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Subjective symptoms are, as a rule, wanting, although 
there may be slight pain. 

The course of the disease is eminently chronic, the affec- 
tion persisting for years, and frequently a lifetime. 

Etiology. — ^The vast majority of cases begin before the 
age of twenty, and many before the age of ten. The disease, 
however, is never congenital. 

Lupus vulgaris is due to the invasion of the skin by the 
tubercle bacillus. 

Pathology. — A section of lupus tissue shows, under the 
microscope, sharply circumscribed nests of cell infiltration in 
the deeper layers of the corium. Epithelioid cells are present 
in varying numbers, and giant cells in abundance. Ttibercle 
bacilli are few, and only discoverable by examination of many 
sections. When ulceration occurs, the center of the nodules 
undergoes coagulation necrosis and fatty degeneration. In- 
oculation of lupus tissue into a guinea-pig will produce a gen- 
eralized tuberculosis. 

Diagnosis. — ^The diseases most apt to be confounded with 
lupus vulgaris are the tubercular syphiloderm, lupus erythe- 
matosus, and epithelioma. 



Lupus Vulgaris 

1. Develops usually before the age 

of puberty. 

2. Course slow. 

3. History, perhaps, of scrofulous 

hereditary tendency. 

4. Concomitant signs of tubercu- 

lous diathesis. 

5. Nodules soft. 

6. Ulcers are comparatively super- 

ficial, with irregular under- 
mined edges; discharge slight; 
crusts scant and reddish- 
brown. 



Tubercular Syphiloderm 

1. Develops after the age of pu- 

berty. 

2. Course rapid. 

3. History of infection. 

4. Concomitant signs of syphilis. 

5. Nodules hard. 

6. Ulcers are deep, with sharpcut 

edges; discharge copious; 
crusts bulky and greenish. 



7. Scars yellowish, shrunken, and 7. Scars whitistj, soft and smooth. 

S. Refractory to all but deslruc- 8. Rapid healing under the iodida 

tive measures. and mercury, 

ft. Wassermann reaction negative. 9. Wassermann reaction usually 

The differential diagnosis from lupus erythematosus will 
be found under that disease. 

Lupus Vulg.wis Epithelioma 

1. Develops usually before puljcrty. 1. Develops in middle and ad- 

vanced lite. 

2, Course extremely slow. 2. Course more rapid. 
:i. Little or no pain. 3. Usually painful. 

4. Ulcers multiple and superficial. 4. Ulcers single and deep. 
,'i. Edges and base soft. -t. Edges and base hard. Charac- 

teristic pearly border. 

Prognosis. — The disease runs an eminently chronic course. 
The prognosis depends upon the age of the patient and the 
form, extent, and duration of the disease. Occurring in small, 
circumscribed patches the prognosis is favorable. 

Treatment. — General hygienic measures, such as nutri- 
tious diet, fresh air, exercise, etc., should receive attention. 
In many cases the administration of such remedies as cod- 
liver oil, iodid of iron, etc., is indicated, although no direct 
curative influence is to be expected from their use. Tuberculin 
has been used in some cases with encouraging results. Its 
curative value, however, is at the present time still conjectural. 

Local ireatmenL has for its object the extirpation of the 
lupus tissue with as little resultant scarring as possible. 

Before resorting to chemical caustics or surgical interfer- 
ence, it is well in some cases to employ milder measures. 

In hyperemia cases the condition is sometimes improved 
by the continued application of calainm \oV\qx\. '^'ctc.vk-v^ 
piaster occasionally exerts a beneEvtent "\t\ft^ie^'^^ '^^ '^^^ ^'^m 
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ease. A salicylic acid {twenty per cent.), creasote (forty per 
cent.), or resorcin plaster may be used with good results. 
Most cases, however, require more heroic treatment. 
The solid slick of nitrate of silver is useful in the treatment 
of small discrete lesions. It is bored into the tissue until the 
nodule is destroyed. Every few days new lesions are attacked. 



ma^^^^^^^ 



PyrogaUic acid is a slow but practically painli 
It may be used in ointment or as a paint. 
Brocq advises the following: 
I^. Acidi pyrogaliici, 

Acidi salicylici, aa gr. I 

Collodii f Si M. 

SiG. — Paint on the part every day until a slough is produced. 

Arsenious acid is a rapid caustic, exerting a selective action 
upon diseased tissue. It is, however, very painful, and can 
only be used over small areas on account of the danger of ab- 
sorption. 

I^. Acidi arseniosi , , gr. xx 

Pulv. acacia 5i 

Aqux, q. s. ft. past. M. 

SiG.- — ^Spread on lint and apply for twenty-four hours. Then poultice 
until sLough comes away. 

Chiorid of zinc is an efficient caustic, not so painful as ar- 
senic, and does not cause as much surrounding inflammation. 
It does not, however, select diseased tissue, but destroys 

healthy tissue as wfll. 



i-irpoa vnT/!ARTfi 

I^. Zinei chloridi S^vj 

Pulv. opii -,,..- Siss 

Acidi hydrochloric! f Svj 

Aq. bullientis t ^xx 

(Middlesex HoGpital formula.) 
SiG. — To one ounce of the solution add two drams of wheaten flou^ 
Spread the paste upon lint and apply for twenty-four hours. 

Curetting is an extremely valuable procedure. It is often 
supplemented by the use of a caustic or the application of the 
Paquelin cautery. 

Scarification is a most useful measure, particularly in dif- 
fuse superficial patches. Numerous parallel incisions, cross- 
ed at right angles by others, are made through the skin by™ 
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means of a sharp scalpel or scarifier. This is often advan- 
tageously followed by the application of an iodoform oint- 
ment or a bichlorid of mercury lotion. 

The galvano-cautery and the Paquelin cautery find a dis- 
tinct field of usefulness in the treatment of certain forms of 
this disease. 

The employment of concentrated sunlight and electric light 
with an apparatus specially devised by Finsen, has given most 
excellent results both as regards permanence of cure and sub- 
sequent cosmetic appearance. The treatment is however, 
long and tedious and requires an expensive outfit. Within 
recent years, most encouraging results in the treatment of 
lupus have been reported from the use of the X-rays; one ad- 
vantage of the latter treatment is that a large portion or the 
entire diseased area may be exposed to the rays at one time, 
thus greatly shortening the period ol Wea.Vm.e.Tv\.. V5«^^****^'^ 
on X-rays). 
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BLASTOMYCETIC DERMATITIS 

Definition. — ^A rare disease, produced by the invasion of 
the skin by the blastomyces, and characterized by warty or 
papillomatous outgrowths. 

Symptoms. — ^The dorsum of the hand and the interior 
surface of the leg are the regions most frequently affected. 
The disease begins as a maculo-papule or nodule, which tends 
to break down and suppurate. 

Later the surface becomes warty or papillomatous and ex- 
udes a puriform secretion. The disease pursues a chronic 
course. It must be differentiated from verrucose tuberculo- 
sis, lupus vulgaris, and the late syphiloderm, to which it may 
bear a very close resemblance. The yeast fungus is found in 
the skin and may be grown in culture. 

Treatment. — Considerable improvement at times follows 
the use of potassium iodid. The local treatment is practically 
the same as that employed in lupus vulgaris. The X-rays 
may often be employed with advantage. 

SCROFULODERMA 

Derivation. — Scrofa, a sow. 

Definition. — Scrofuloderma is a tuberculous affection of 
the skin and subcutaneous tissues, originating in the lymph- 
glands and terminating in ulceration of the integument. 

Symptoms. — The affection begins in one or more lymph- 
glands, which become swollen, constituting variously sized 
tumors, unaccompanied by redness or pain. Later these 
glands undergo caseation and suppuration, the overlying skin 
becoming tense, violaceous, and riddled with sinuses, which 
permit the escape of a caseous, sanious pus. 

The scrofulous ulcer is usually almond-shaped, with thin, 
violaceous, undermined edges, and an uneven base made up 
of pale, flabby granulations. 



The course is slowly progressive. When cicatrization occurs 
the scars are seen to be irregular, knotty, and hard. 

The most common seat of the disease is about the face and 
neck. 

Conjunctivitis, keratitis, blepharitis, rhinorrhea, otorrhea, 
bone trouble, etc., are at times associated with the lymphatic 
and cutaneous involvement. 

Etiology. — Scrofuloderma is a form of cutaneous tuber- 
culosis and is due to the tubercle bacillus. 

Diagnosis. — From lupus vulgaris, scrofuloderma may be 
distinguished by the absence of outlying tubercles and patches. 
From syphilis it may be distinguished by the peculiar character 
of the scrofulous ulcer, the history, course, and presence of 
other signs of struma. 

Treatment. — The constitutional treatment consists of 
good food, proper hygiene, and the use of such tonics as cod- 
liver »il, and iodid of iron. 

The local treatment has for its object the destruction of 
the ulcers. This may be accomplished by the use of the curet 
or caustics. 

TUBERCULOSIS CUTIS ORIFICIALIS 

This form of tuberculosis of the skin is characterized by 
indolent, discrete, round or oval, shallow, granulating ulcers, 
often covered with thtn crusts, occurring in the neighborhood 
of the orifices of the body (anus, vulva, nose, and mouth). 
The ulcers are painless, have no tendency to heal, and pursue 
a slow, progressive course. There is nearly always visceral 
tuberculosis present, and frequently there are lesions of the 
adjacent mucous tracts which show yellowish miliary papules. 

This affection was formerly regarded as the sole manifes- 
tation of true tuberculosis of the skin. 

VERRUCA NECRQGENICA 

Synonyms-^Tuberculosis verrucosa c\i"d%-, v^''^'^'^'^'^'^'^"^ 
i wart; anatomic tubercle. j 
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Definition. — Verruca necrogenica is a tuberculous di 
occurring usually about the knuckles, characterized by 
or several verrucous nodules. 

Symptoms. — The affection begins at the site of an abra- 
sion as an inflammatory vesi co-pustule; this slowly increases 
in size, and is attended by burning 
and itching. The fully developed 
lesion is usually bean-sized, flattened, 
and covered with a horny or warty 
surface or with crusts. The fingers 
and knuckles are the favorite seats. 

A somewhat similar condition, de- 
scribed under the name of tubercu- 
losis verrucosa cutis, is characterized 
by circumscribed, warty plaques, of 
a violaceous color, occurring most 
commonly upon the forearms and 
legs. 

Etiology. — -The affection occurs- 
in physicians, dissecting room at- 
i^.-^Afier model in Guys teudants, and those Coming in con- 
tact with the cadaver. 
Pathology. — The disease is produced by inoculation with 
the tubercle bacillus. This organism is found in the tissues. 
Prognosis. — Unless proper treatment is instituted the dis- 
ease is progressive. General tuberculous infection is rare. 

Treatment. — The treatment consists of destruction of the 
diseased tissues by means of the curet or such caustics as 
nitric acid, caustic potash, etc. The preliminary application 
of a twenty-five per cent, salicylic acid plaster facilitates the 
treatment. 

SYPHILODERMA^ 
Derivation,— -or, and f'l^a-, a companion of swine. 
Sj^onyms.— Syphilis cutanea*, deimato^vp^^^^^'. ^vohj 
o/ the skin; luea. 
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Definition. — Syphilis is a chronic, systemic, infectious dis- 
ease due to inoculation with the spirochaeta palHda. It is 
characterized by eruptive manifestation involving the skin 
and mucus membranes, but any tissue or organ may be affected. 
The disease is not infrequently transmitted to the offspring. 

Symptoms. — Syphiloderma constitutes about ten per cent, 
of all skin affections. 

The eruption of syphilis may be macular, papular, vesicu- 
lar ■(■■are), pustular, bullous, tubercular, gummatous, or 
mixed. 

General characteristics of syphilitic eruptions: 

1. Distribution. — Early or secondary eruptions are gen- 
eralized and symmetric. The late or tertiary eruptions are 
circumscribed and asymmetric. 

2. Color. — The color is brownish or yellowish -red, often 
ham- or cop per- colored. The lesions have a cold, non-in- 
flammatory appearance. 

3. Absence of subjective symptoms. — Itching, burning, 
and pain are, as a rule, absent. 

4. Polymorphism or multiformity. — Several types of lesions 
are often seen associated, such as papules and pustules. 

5. Configuration. — Papular and tubercular eruptions, par- 
ticularly the latter, are apt to assume a circular, crescentic, or 
serpiginous arrangement. 

The early eruptions of syphilis are often preceded by fever, 
lassitude, headache, muscular and osseous pains, and accom- 
panied by anemia, enlargement of lymphatic glands, conges- 
lion and ulceration of throat, mucous patches, alopecia, etc. 

The early eruptions may be distinguished from the late 
eruptions as follows: 

Earlv EftupTioNS Late Eruptions 

1. Accompanied by constitutional 1. Accompanied by ostoco pic pains 

dialurbances, sore throat, aid- ' and stigmata of former mani- 
pecia, etc. (eatat\o\\s. 

2. Eruption generalized and aym- %. ttiiptvan. liwc.wTciw.'ticRR. 

metric. ts^taxosX-^v:^ 
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3. Lesions comparatively saper- 

ficial and not destructive. 

4. Emption macular, papular, or 

pustular. 



3. Lesions deep-seated and de- 

structible. 

4. Eruption tubercular, gumma- 

tous, and ulcerative. 



SYFHiLODER3fA E-RYTHEMATOSUM (Macular Syphiloderm, 
Roseola). — ^The macular s>'philide is the most frequent form 
assumed by the early eruption. It develops, usually, from six 
to eight weeks after the initial lesion. It is characterized by 
rounded, oval, or irregular, pea- to finger-nail-sized, illdefined 
macules, which are at first of a rose-red color, later becoming 
violaceous, brownish, or yellowish. The trunk, particularly 
the anterior surface, and the extremities are most abundantly 
involved. The face is usually exempted. The eruption lasts 
from one to four weeks. Papular lesions may also be present. 

Dia^osis. — ^The macular sy-philoderm is to be differenti- 
ated from measles, tinea ver^color, and the rashes due to 
copaiba and other drugs. 



Maclxak 
Stpbiloderm. 



(1) Associated 
symptoms oi syphilis, 
mncoos patches, alo- 
pecia, enlarged ^ands, 
etc. 

(2) Fever occasional 
and usually alight. 



(3) Eruption chiefly 
on trunk and extremi- 
ties; face usually free 

(4) Eruption consists 
oi pea to finger-nail- 
sized oval or rounded 
macules, at first rose- 
red, later violaceous, 
brownish or yellowish 



Measles. 



(5) Itching absent. 



(^J \Vi9m iiiiiiiiii n It 
tJoa tXMitive. 



(2) Considerable 
fever and catarrhal 
symptoms involv- 
ing eyes, throat and 
chest. 

(3) Face first in- 
volved; later tnmk 
and extremities. 

(4) Eruption con- 
»sts of pinkish-red 
irregular macules 
or maculo-papules. 
at times crescenti- 
cally arranged; ap- 
pearance "blotchy" 






(5) Itching UKxi- 
erate. 



Tinea 
Vessicolok. 



C3) Eruption con- 
fined to chest« 
shoulders and back 



(4) Eruption con- 
sists of large irregu- 
lar, yellowish- 
brown macules. 
Furfuraceous scal- 
ing. Fungus present 



(o) Itching mod< 
erate. 



\ 



Dermatitis 
Medicamentosa 
(Copaiba. Quinin) 



(.2) Fever occasion- 
al. 



(3) Face often in- 
volved. 



(.4) Eruption ery< 
thematous or urti- 
carial. 



(3) Itching 3e\-ere. 
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Syphiloderma Papulosum occurs as two varieties — the 
large and the small papular syphilide. 

The Small Papular Syphiloderm {miliary papular syphi- 
lide) may occur as an early or relatively late eruption. It is 




Fig. Ot.— SvpHiLODt 

characterized by a profuse eruption, most abundant upon the 
trunk, arms, and thighs, consisting of disseminated or grouped, 
pinhead- to millet-seed-sized, rounded or acuminated firm 
papules, with vesicular, pustular, or scaly surawiss.- "Ws, 
color is at first bright red, \atet bro-wm^V-TtA.. =>-««»'- ■^^^'^'^*^ 
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or large papules may be interspersed. Itching may be pre 
in this variety. 

Diagnosis. — The miliary papular syphiloderm may be d 
tinguished from lichen scrofulosum, psoriasis punctata, 
atosis pilaris, and lichen ruber by the distribution and extent 
of the eruption, the presence of interspersed large papules 




and pustules, and the associated symptoms of syphilis, in- 
cluding a positive Wassermann reaction. 

The Large Papular Syphiloderm (lenticular papular 
syphilide) is an extremely common manifestation of syphilis, 
following often upon the macular eruption. It is character- 
ized by pea- to fingernail -si zed, rounded or oval, convexly 
flat, firm, brownish-red papules. The lesions develop slowly, 
and are at first smooth, later scaly. The eruption is usually 
extensive, t 
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often being involved. The eruption persists for several weeks 
or months, responding rather readily to treatment. 

The large, flat, papular syphiloderm may undergo certain 
changes, giving rise to (1) the moist papule and (2) the squam- 
ous papule. 

The moist papule (mucous patch, flat condyloma) is a modi- 
fied, large papular syphilide, occurring upon opposing skin 
surfaces such as the nates, perineum, genitalia, etc. It differs 
from the dry papule in being moist, softer, and flatter, and 
covered with a grayish mucoid pellicle made up of macerated 
epidermis. Large flat patches are occasionally formed through 
the coalescence of neighboring lesions. Moist papules oc- 
casionally become hypertrophic and covered with warty pa- 
pillary growths [hypertrophic or vegetating papules)^ 

The Papulosquamous Syphiloderm {squamous syphilide) 
results when the papules begin to desquamate. The lesions 
are flattened and covered with thin, scanty, dirty-grayish 
scales. The eruption is rarely extensive. It may occur any- 
where upon the body but shows a predilection for the palms 
and soles (palmar and plantar syphiloderm), where it consti- 
tutes an obstinate manifestation. When both palms or soles 
are affected the eruption is probably an early one; when 
unilateral it is late. 

Diagnosis. — The disease most apt to be confounded with 
the papulosquamous syphiloderm is psoriasis. 



:1 

kbowa. 
Itching usually absent. 4. Itching present. { 

y -'■•'■ ' ■ ■ 



Papulosquamous Syphiloderm Psoriasis 

1. History of syphilis. I. History, perhaps, of previoua " 

outbreaks. 
. No associated signs. 
. Favorite seats, knees and el- 



, Itching usually absent. 4. Itching present. 

. Multiformity of lesions; uni- 5. Uniformity ot 

formity in 
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The Small Acuminated Pustular Syphiloderm (miliary 
pustular syphilide) occurs as an early or late secondary mani- 
festation. It is usually profusely generalized, consisting of 
small, disseminated or grouped, pinhead- to millet-seed- 
sized, acuminated pustules seated upon a dull red papular 
base. The lesions are located at the mouths of hair- follicles, 
and are seen to be pierforated by hairs. They soon dry to 
crusts, which fall off, leaving a fringe-like annular epidermal 
exfoliation around the base, which has been termed the "col- 
larette." Miliary papules may also be present. The favorite 
regions are the arms, thighs, chest, and back. 

The Large Acuminated Pustular Syphiloderm (acnei- 
form syphilide, varioliform syphilide) is a rather uncommon 
manifestation, occurring early and running a rapid course. It 
consists of split- pea-sized or larger acuminated pustules, some- 
what resembling acne or variolous lesions. The pustules dry 
to crusts, beneath which superficial ulceration takes place. 
The favorite regions are the scalp, face, and trunk; more rarely 
the extremities. This is not uncommon in negroes. 

Diagnosis.— Acne and smallpox are to be differentiated 
from this form of syphilide. 
Papulopustular Syphiloderm Acne 

1. Concomitant signs of syphilis. 1. Absent. 

2. Occurs usually in adult lite. 2. Occurs at the age of puberty. 

3. Course acute. 3. Course chronic, with exacerba-J 

4. Distribution general. 4. Limitation of lesions to face. 

5. Color brownish-reil or ham- 5. Color light or dark red. 

6. Tendency to ulceration. C. No tendency to ulceration. 

7. Positive Wassermann reaction. 

Smallpox may be distinguished by the more severe con- 
stitutional disturbance, the early shot-like induration, tt«. 
course of the lesions, their umb'v\\cat\ou, a.xv& x^^ ■^cRe.'woe. v*- 
concomitant signs of syphiUs. ^S 
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The Small Flat Pustular Syphiloderm {impetigoform 
syphilide) is characterized by small, flat, pea-sized pustules, 
grouped in irregular clusters and ^occurring in the first year 
of the disease. Crusting ^occurs early and is profuse (pustulo- 
crustaceous syphilide), the color being yellowish, greenish or 
brownish. Beneath the crusts superficial or deep ulceration 
occurs. The favorite seats are the nose, mouth, beard, scalp, 
and genitals. 

Diagnosis. — ^The small, flat, pustular syphilide may be dif- 
ferentiated from contagious impetigo and pustular eczema by 
the history and course of the disease, the occurrence of ul- 
ceration, and the concomitant signs of syphilis including a 
positive Wassermann reaction. 

The Large Flat Pustular Syphiloderm (ecthyma-form 
syphilide) occurs as a generalized eruption, consisting of large 
fingernail-sized, flat pustules, seated upon a dark red base. 
The pustules tend rapidly to crust. 

There are two varieties — the superficial and the deep. The 
superficial form is characterized by flat, roundish or oval, 
brownish crusts, beneath which is a superficial ulceration. 
This is a common and benign manifestation, occurring during 
the first year of the disease. The favorite seats are the back, 
shoulders and extremities. 

In the deep form, or rupia, the crusts are more bulky, con- 
ical, of a greenish or blackish color, and concentrically strati- 
fied, like the layers of an oyster-shell. Beneath the crust is a 
deep, pinched-out ulcer, covered with a greenish-yellow, puri- 
form secretion. It is a late and malignant form. 

Syphiloderma Tuberculosum {Tubercular Syphilide). — 
This is a late or tertiary manifestation, occurring usually be- 
tween two and ten years after infection. It is characterized 
by disseminated or groi'*" ' "ut-sized, rounded 

or acumiri* ^iules. The 

color if ^^ycQWYv, 



The lesions are, as a rule, comparatively few, and tend to be- 
come aggregated in groups, arranging themselves in circles or 
segments thereof. The coalescence of neighboring groups may 
produce patches of serpentine configuration {serpiginous 
tubercular syphiloderm) . The eruption develops most fre- 
quently upon the face, particularly about the forehead and 



Tubercles disappear either by absorption, leaving a brown- 
ish stain, or by ulceration, with the production of scars. The 
ulcer is deeply punched out, with sharp-cut edges, often cres- 
centic in shape, and covered with a grayish-yellow, gummy 
secretion, which dries into brownish or greenish crusts. 

Diagnosis.— ^The tubercular syphiloderm is to be distin- 
guished from lupus vulgaris, leprosy, and epithelioma, par- 
ticularly the first named. 



Tubercular Syphilodkbm 

1. Develops after the age of pu- 

2. Course more or less rapid. 

3. History of infection. 

4. Concomitant signs of syphilis. 

5. Nodules firm. 
G. Ulcers are deep, with aharpcut 

edges. Discharges copious, 
crusts bulky and greenish. 

7. Scars whitish, soft and smooth. 

8, Rapid healing under iodids and 

mercury. 
Wassermann reaction usually 
positive. 

SypHiLODERMA GuMMOSUM {Gummalous Sypkilide). — This 

a tertiary manifestation occurring sowv« 'jcm* ^\jm <».*; ';k«^- 

traction of the disease. It is charactetvieA^i'^ ■a- •iwoi.'w.'*^^*^***- 



Lupus Vulgaris 

1. Develops usually at or before 

puberty. 

2. Course extremely slow. 

3. History negative. 

4. Concomitant signs, perhaps, of 

tubercular diathesis. 

5. Nodules soft. 

S. Ulcers superficial, with soft, ir- 
regular, undermined edges. 
Discharges slight, crusts 
scanty and reddish-brown. 

7. Scars yellowish, shrunken, and 

8. Refractory to all but destruc- 



^ 



J 



infiltration in the subcutaneous tissue, manifesting itself clini- 
cally as one or several slightly raised, rounded, or flat, painless 
tumors {gumma, gummy tumor, syphiloma). 

The overlying skin is in the beginning normal, becoming 
pinkish or reddish only when ulceration is threatened. The 
dejjosit is at first pea-sized, but in the course of several weeks 
or months reaches the dimensions of a hazel-nut or walnut. 
It then softens, breaks down, and ulcerates, destroying the 
skin, subcutaneous tissue, and at times other structures. The 
scarring is always smoother and less disfiguring than antici- 
pated, 

Dlagnofiis.— The gumma may be distinguished from fur- 
uncle, carbuncle, abscess, carcinoma, fibroma, lipoma, etc., by 
the origin, course, and appearance of the lesion, and the as- 
sociated history. The Wassermann reaction is usually positive. 

Syphiloderma Bullosum {bullous syphilide, pemphigus 
syphiliticus) occurs as an early symptom in hereditary syphilis 
and more rarely as a late manifestation in the acquired form. 
The blebs are discrete, disseminated, round or oval pea- to 
walnut-sized, and surrounded by a slight areola. The con- 
tents are at first serous, rapidly becoming purulent, and dry- 
ing into brownish or greenish crusts. The crusts may be large, 
bulky, and raised or rupial, as seen in the large, flat, pustular 
syphiloderm. Beneath the crusts are erosions or ulcers, which 
heal with the formation of pigmented cicatrices. The bullous 
syphilid;^ usually occurs in broken-down, cachectic individuals. 

Hereditary Syphilis 

While infants are occasionally born with the syphilitic erup- 
tion upon them, it is far more common for it to develop some 
weeks after birth. Nearly all cases exhibit the secondary out- 
break before the end of the second month, and only i 
after the third month. The most commoft ewi^vvowt axt -is*. 
lacular, papular, and bullous. 
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The macular eruption consists of fingernail- to palm-sized 
indistinct yellowish or brownish-red, or copper-colored ery- 
thematous patches, covered with a shining and wrinkled epi- 



dermis. The palms, soles, buttocki 
frequently attacked. The patdies 
/atter rcsvmhUng at t\\ 



thighs, and genitalia a 
dry or moist, the 
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The papular eruption often develops from the macular, the 
combination constituting the commonest syphilide observed ia 
the infant. The papules are pea- to (ingernail-sized, smooth, 
glazed, and usually of a brownish or yellowish-red color. Oc- 
curring in the folds of the sldn, they often degenerate into 
moist papules. 



I 
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bliQUE SEctton of an cnlajKnl paplLb In a ireatly thick' 

nouBly enlarged papilla wkh cell exudal'"' ^'~^ 

InnltralioD in roasaa around the vessels, 
the deeper ploub. There Is alao a scan 




The bullous eruption is usually present at birth. It con- 
sists of variously sized discrete, flat or semi-globular blebs, 
situated upon an unheal thy- looking skin. When rupture 
takes place an excoriated or ulcerated \>asfe \s^ e.-K>^oiae&.- "V^^t 
palms, soles, fingers, and toes are moat Itc^wevi'sX'i ■-' 
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In addition to the above eruptions, the syphilitic infant 
presents a weazened, senile, emaciated appearance, coryza or 
snuffles, hoarseness, mucous patches in the mouth, etc. Later 
in childhood, keratitis, anaemia, impaired hearing, joint and 
bone troubles, etc., may develop. Thepresenceof ''Hutchinson 
teeth," consisting of crescentic notching and peg shaped forma- 
tion of the upper central incisors, is highly characteristic. 

Pathology. — Syphilis is an infectious granuloma due to 
invasion of the system with the spirochaeta pallida (treponema 
pallidum). This organism is found in great profusion in the 
chancre, and in progressively smaller numbers in the secondary 
and tertiary manifestations. 

The syphilitic process is characterized by a distinctly cir- 
cumscribed and homogeneous cell infiltration, tending to 
spread upon the periphery, at the same time undergoing cen- 
tral involution. The cell infiltration exhibits a characteristic 
tendency to surround and involves blood-vessels and lympha- 
tics. The infiltrate, which lies in the corium and subcutaneous 
tissue, disappears either by absorption or ulceration. 

Prognosis. — ^The prognosis of acquired syphilis is in a 
general way, favorable, vigorous and often prolonged treat- 
ment is necessary to effect cures. Many persons, through in- 
adequacy of treatment remain uncured and succumb after the 
fourth decade of life to degenerative changes in various organs 
and tissues. In hereditary syphilis with early manifestations, 
the immediate prognosis is guarded. 

Treatment. — In the evolution of our present knowledge, 
the best routine treatment of syphilis is, like the railroad 
schedule, "subject to change.** The treatment of this disease 
has been revolutionized by the introduction of the Wassermann 
reaction and by the elaboration ' ~ if araeno-benzol 

(salvarsan). In the d mar- 
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velous medicament, it must not be forgotten that there we 
possess old and well tried drugs capable of exerting a specific 
influence upon the disease. 

Primary Stage. — -If the chancre is located in a region 
which permits of its total ablation, such treatment is to be 
recommended. This should be followed by three weekly in- 
travenous injections of salvarsan and then a course of mercu- 
rial inunctions or injections. The subsequent treatment must 
be determined by the serological findings. 

In the secondary period, much the same plan can be carried 
out. The modern treatment of syphilis is still in the experi- 
mental stage and the most efficient routine method will re- 
quire years to determine. A positive Wassermann reaction 
must be regarded as a symptom of the disease and the treat- 
ment must be continued until this reaction becomes perma- 
nently negative. 

In the tertiary and latent periods, courses of salvarsan, 
mercurials and iodides should be administered according to 
the special circumstances of each case. 

Mercurial Treatment 

(a) Inunctions. — Inunctions of mercury are of great use- 
fulness and may be relied upon to produce a rapid effect. 
Thirty daily rubbings of one dram of mercurial ointment con- 
stitutes a course. The rubbings should last at least twenty 
minutes and different areas of the body should be anointed. 

(b) Hypodermic injections.— So\\xh\c and insoluble prepara- 
tions of mercury are employed. The bichloride, biniodide, 
succinimide and cacodylate of mercury are among the most 
employed soluble salts: 

IJ. Hydrarg, bichloridi. , gr, viii 

Sodii chlotidi P". iv 

Aquae deatillatae f 5i 

■M. S. — Inject IJj to 20 minima two to (our times a, week, istfu^'i^ee. ^»hxs& 
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Among the most employed insoluble preparations are the 

salicylate of mercury, gray oil (oleum cinereum), and calomel. 

The following formula is much employed: 

J^. Hydrarg. salicylat 10 Gms. 

Lanolin 3 Gms. 

Petrolati liq 30 Gms. 

(l c. c.^=3 grains of salicylate of mercury.) 

SiG. — 1 to 3 grains to be injected into the gluteal muscles every five to 
seven days. 

Many writers prefer gray oil which is a suspended mixture 
of metallic mercury in an oily menstruum. It is given in about 
the same dosage as the salicylate of mercury. 

The disadvantage of mercurial injections are the pain and 
subsequent nodulations and occasionally the occurrence of 
abscesses and localized necroses. 

Mercury by mouth although extensively employed by prac- 
titioners of medicine, is the feeblest means of administering 
the drug. The preparations ordinarily ernployed are mercury 
protiodid gr. i to J three times a day; mercury with chalk 
(hydrargyrum cum creta) gr. 1 to 2, t. i. d.; biniodide of 
mercury gr. f to i t. i. d.; and bichloride of mercury, gr. ^^ to 
iV t. i. d. 

Intravenous injections of soluble mercurials are advocated by 
some writers but their comparative value and safety are not 
fully determined. 

lodids. — ^The potassium salt is the drug usually administered. 
It is of particular value in late eruptions and is best combined 
with mercury. The ordinary dose is from 5 to 15 grains, three 
times a day. When the drug in the usual menstrua is not well 
tolerated by the stomach, it may be given in saturated solu- 
tion in milk. 

Arseno-benzol or Salvarsan 

Salvarsan or its newer n* ^Ivarsan, is the 

most rapidly ef&d« manner 
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administered, that we possess to combat the symptoms of 
syphilis. Whether this is more permanently curative than 
mercury, time must determine. In the light of our present 
knowledge these two drugs should be used to supplement each 
other. Mercury continued for long periods is depressing, while 
satvarsan has a rather roborant effect upon the general health. 

The most efficient method of administering salvarsan is by 
intravenous infusion. Sterile freshly distilled water should be 
used as the solvent. The dose varies according to the body 
weight and general condition of the patient, and the stage of 
the disease. Salvarsan is given in 3 to 6 decigram doses 
intravenously, and neosalvarsan in fifty per cent, larger 
dosage. 

For intransmuscular injections neosalvarsan is to be pre- 
ferred by reason of the lesser amount of pain produced ; it may 
be dissolved in 10 c.c. of sterile water or in sterile oil. 

Contra indications. — The following conditions contra-indi- 
cate the use of salvarsan: (a) myocarditis or other grave car- 
diac disease; (b) severe renal disease of anon-syphilitic charac- 
ter; (c) advanced degenerative conditions of the central ner- 
vous system, such as advanced paresis; (d) profound debility 
or cachexia of nonsyphilitic character. The existence of a 
gumma or other syphilitic involvement of important areas of 
the brain should lead to great caution and deliberation. 



Hereditary Syphilis 

As in acquired syphilis the best remedies are salvarsan and 
mercury. It is most difficult to employ intravenous injections 
in infants. For such cases, I prefer intragluteal injections of 
neosalvarsan in sterile liquid petrolatum; ^ to 1 centigram per 
kilo (two pounds) of body weight can be administered weekly 
until about six doses have been given. This should be fol- 
lowed by a course of mercurial inunctions, (employing abovj.'L 
. ^p grains each of mercurial ointment -awA X^im^to^i vci '<k« vc 
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specific bacillus, affecting with perdilection the skin and 
" nervous system, with the production of infiltrations, ulcera- 
^Btions, anesthesia, paralyses, and gangrene. 
^ Symptoms. — The disease is, like syphilis, a constitutional 
sne, and may affect any organ or tissue. Its course, as a rule, 
is slow and insidious. Premonitory symptoms such as mental 
depression, languor, malaise, drowsiness, anorexia, nausea, 
chills, febrile attacks, and bone pains may precede the char- 
acteristic manifestations of the disease by several weeks, 
months, or years. 

There are two forms of leprosy, (1) nodular or tuberculaf^ 
leprosy and (2) anesthetic leprosy. The two forms may o 
ist, constituting the mixed type. 

Lepra Tuberculosa { Nodular Leprosy) . — This form com-1 
monly begins as smooth, reddish, yellowish, or brownish,,!! 
bean-sized infiltrated macules (Jepra maculosa), which may 
disappear, or after a variable duration develop into tubercles. 
The latter vary in size from a pea to a hazel-nut, are yellowish, 
reddish-brown, or bronze- tinted, and most commonly situated 
about the face. The forehead is particularly apt to be affected, 
the thickening and the exaggeration of the folds of the skin 
producing the so-called leonine expression {leonliasis). 

Leprous tubercles persist often, for a long time. They may 
disappear by absorption or ulceration, the latter occurring 
for* the most part about the fingers and toes. The mucous 
membranes may be attacked early in the disease. 

Lhfra An/ESTHETICA {Anesthetic Leprosy) .^Xh\s form is 
not infrequently preceded by hyperesthesia, pruritus, and 
neuralgic pains. The first cutaneous manifestation consists 
usually of an irregular outbreak of blebs, which rupture and 
are followed by pigmentation. Instead of blebs there may de- 
velop erythematous spots of a bluish-red or reddish-brown 
color, later becoming yellowish or brownish. These s:pread by 
peripheral extension, at the same time healing in the centec, 




Etiology. — Leprosy is caused by the invasion of the or- 
ganism by the bacillus leprae. Heredity, climate, soil, 
mode of living act as predisposing causes. 

The contagion may be effected through direct or mediate 1 
inoculation, the upper respiratory passages probably consti- 
tuting a frequent avenue of entrance of the micro-organiani;, 
lology. — The disease coos 



the corium and subcutaneous tissue, similar to those seen in 
lupus and syphilis. The specific bacillus is found in the tuber- 
cles, infiltrations, lymphatic glands, nerves, etc. 

Diagnosis. ^Advanced cases of leprosy are easily recog- 
nized. The disease may be confounded with syphilis, mor- 
phea, vitiligo, and lupus. The occurrence of anesthesia and 
the history and course of the disease will usually enable one 
to make the diagnosis. In doubtful cases the microscope 




should be resorted to, with the view of discovering the bacilli 
in the affected tissues. 

Prognosis. — ^The prognosis is not as unfavorable as for- 
merly. Under appropriate treatment a proportion of cases 
will make symptomatic cures. The course is more rapidly un- 
favorable in the tubercular than in the anesthetic form. 

Treatment. — Nutritious food, good hygiene, and removal 
to a healthful climate are important theta.^\i\!\c TOC's.'sit^a- 

The remedies which have proven most vaXxvaJoXe.^'ftw'ft'vx' 
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ment of loj^rosy are chaulmoogra oil and gurjun oil, used both 
internally and extornally (in the tubercular variety), and stry- 
chnin in larjjc doses (in the anesthetic form). The best general 
therapeutic formula is chaulmoogra oil (mvtoSi three times 
a day), hot baths and the use of strychnin. 

FRAMBOESIA 

Derivation. l^V. frawhoisc, a raspberry. 

Synonyms. -Yaws; pian; Peruvian wart. 

Definition. — Frambesia is an infectious disease, endemic 
in certain tropical countries, characterized by papules, tuber- 
cles, and tumors having the appearance of raspberries. 

Symptoms. — The disease, which is preceded by prodro- 
mal constitutional symptoms, begins as small, pinhead- to 
pea-sized papules or tubercles, which resemble red currants 
or raspberries. These increase to the size of cherries, at the 
Hamc time becoming flatter and studded with yellowish points. 
Ulceration occurs, with the discharge of a thin, fetid, yellow- 
IhIi (luid. The disease is confined to tropical countries, and is 
ol)Herve(l chiefly on the west coast of Africa. 

The face, upper and lower extremities, and genitalia are 
UAIlftllv niirrtecl. 

riu* (limMMi' may last for months, and in debilitated indi- 
vliliudn Im viMi>. 

Iu»unl»er:i»i Im contaj^ious, and due to the treponema per- 
hiiins, iiii oi^iinisni closely resembling the parasite of syphilis. 

Trinitnient. Arsenobenzol (salvarsan or neosalvarsan) is 
I hi* miverei^ii t real ment for the disease; one intravenous in- 
jection will in most cases effect a cure. 

EPITHELIOMA 

Synonyms. — ^2pithelial cancer; carcinoma epitheliale; ro- 
dent ulcer. 
Symptoms. — ^Three varietie« -^ '^-hdioma are recog- 
nized — the supe* 
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B^ Superficial Epithfxioma [Flat or Discoid Variety). — ^^^^ 
This form of the disease makes its appearance as one or more 
grouped yellowish or reddish papules, or as flat infiltrations, 
warty outgrowths, or degenerative seborrheic patches. These 
show a tendency to become excoriated and covered with 
brownish or yellowish crusts. In the course of several months 
or years the deposit increases or new lesions appear, which 
undergo degeneration with the formation of superficial ulcers. 



'd 




Fig. ! 00.-— Squamous Emtheliqua, Fig. lOl.— Cvlinuhh 

The ulcer is usually roundish, with sharply defined, flat or 
raised, indurated, rounded, pearly edges. The base is hard, 
reddish, uneven, easily disposed to bleed, and secretes a scanty 
yellowish fluid. 

The general health is unimpaired, pain slight, and lym- 
phatic involvement absent. 

Deep-seated Epithelioma {Infiltrating Variety). — This 
form develops from the superficial variety or from a nodule 
having its seat in the coriuni and subcutaneous tissue. The 
nodule is pea- to walnut-sized, firm, indurated, rounded or 
flat, shining, and of a reddish or purplish color. After a lapse 
of some months ulceration takes place. The ulcer is deep, 
rounded, or irregular in shape, with an 
Leasi]>'-b)eed(/jg base, and hard, cverteA, \i\M'^\'^ fe^S?^- 
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I areola of redness and infiltration indicates the spreadii^ 

I filtration. 

I The lymphatic glands become involved, the pain i 




and of a lancinating character, and the patient slowly sS^ 
cumbs through marasmus, hemorrhage, or exhaustion. 

Papillary EpiTHELiOMA.^This form may develop fronf . 
the superficial or deep variety or from an ordinary wart. .^M 
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appears either as a pea- to fingernail-sized verrucous eleva- 
tion, or a larger, coin-sized, lobulated, spongy, papillary 
growth. The surface may be dry and covered with horny 
yellow scales, or moist and covered with uneven, exuberant 
granulations secreting a sanguineous or translucent 6uid. 
Disintegration occurs with the production first of fissures and 
later of ulcers. The course is progressive and malignant. 

Epithelioma involves with predilection the face, particu- 
larly the lower Ups, eyelids, and nose. The penis, labia, and 
other parts of the body are not infrequently affected. 

Etiology. — Obscure. Occurs after middle life, and more 
frequently in men than in women. 

Pathology. — The process consists of an abnormal down- 
growth into the corium of the inlerpapillary projections of 
the rete mucosum, a proliferation of the rete cells, their iso- 
lation in the corium in the form of nests, the occurrence of 
"pearly bodies," and certain secondary inflammatory changes. 

Diagnosis. — Epithelioma may be confounded with warts, 
the ulcerating syphiloderm, and lupus vulgaris. 

The age of the patient, the occurrence of ulceration, the 
general appearance of the growth, the history, and the course 
will usually enable one to distinguish an epithelioma from a 
wart. 

From syphiloderm, epithelioma may be differentiated as 
follows; 

Epitsblioua Tubercular Ulcerating 

Syphilide 
1. Occurs in late life. 1. Occurs in middle and early life. 



. No history or concomitant signs. 2. History and concomitant signs 
of syphilis. 

3. Evolution slow, ^. Evolution rapid. 

4. Ulceration single. 4. Ulceration usually multiple. 

5. Edges of ulcer hard and indu- 5. Edges of ulcer not indurated. 

rated. Discharge scanty, Discharge abundant, yellow- 
bloody and stringy. ish, and creamy. 

6. Lancinating pain. 6. No pain. 
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7. Yields only to destruction. 7. Heals under the use of iodids 

and mercury or salvarsan. 

8. Wassermann reaction negative. 8. Wassermann reaction usually 

positive. 

The differential diagnosis from lupus vulgaris will be found 
under that disease. 

Prognosis. — ^The superficial form resulting from sebor- 
rheic degeneration may be permanently cured by early and 
thorough destruction. In the other forms the prognosis is 
more grave, and will depend upon the age of the patient, the 
extent of the disease, the rapidity of the process, etc. 

Treatment. — ^The treatment consists of thorough destruc- 
tion of the diseased tissues. One of the best methods of ac- 
complishing this end is erasion by means of the dermal curet, 
followed by cauterization of the part; or, if in a convenient 
situation, the growth may be excised. The chemical pastes 
give often the most gratifying results. The arsenic and zinc 
chloride pastes, the formulae of which are given in the section 
on lupus vulgaris may be highly recommended. Instead of the 
zinc chloride formula there mentioned, the following may be 
employed : 

I^. Zinci Chloridi 66 parts 

Pulv. Acaciae 34 parts 

SiG. — Make into a thick paste with a little water. The surrounding 
skin should be carefully protected. 

Pyrogallol is less painful but acts much more slowly: 

I^. Acidi pyrogallici 3i 

Cerat. resinae 3iii 

The X-rays will be found satisfactory in the treatment of 
many epitheliomata of the skin. (See section on X-rays.) 

FACET'S DISEASE OF THE NIFFLE 

Synonym. — Malignant papillary dermatitis. 
Definition. — Paget's disease is a malignant affection of 
the nipple and areola^ characterized at ^tsxXi^ 2jcv ^cL^Ya-afcckvd 
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process, which later terminates in carcinoma of the skin and 
mammary gland. 

Symptoms. — The disease attacks women usually between 
the ages of forty and sixty. But one breast is involved. 

A typical case exhibits a sharply-defined, red, raw, granu- 
lating suface, copiously exuding a clear, viscid secretion. The 
infiltration present has been aptly likened to the feel of a 
button or large coin through a handkerchief. Burning, itch- 
ing, and pain are usually severe. Cancerous involvement of 
the nipple and breast is the almost invariable outcome. 

Pathology. — Under the microscope there is visible a pro- 
liferation of cells of the mucous layer, prolongation of the rete 
pegs, formation of epithelial nests, dilatation of papillary 
blood-vessels, perivascular cell infiltration, and loss of the 
superficial e pi derm. 

A sharp line of demarcation separates the diseased tissue 
from the healthy border. 

Diagnosis. — Paget's disease may be distinguished from 
eczema by the more advanced age of the patient, the sharp 
definition of the patch, the peculiar raw, granular appearance, 
the button-like infiltration, and the course of the disease. 

Prognosis. — If early recognized and treated, cure may 
result. 

Treatment. — If there is doubt as to the diagnosis, the part 
should be treated as an eczema. When the diagnosis is fully 
established, the best and safest treatment is ablation of the 
entire breast. 



SARCOMA 



Derivation. — lafi?, flesh. 

Definition. — Sarcoma is a malignant disease, character- 
ized by variously sized, shaped, and colored tumors, occur- 
ring in the skin and subcutaneous tissues eit'wM *& ^v«oa.\>i 
secondary growths. 
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Symptoms. — The disease is characterized by pea- to hazel- 
nut-sized or larger, discrete, pigmented or non-pigmented 
nodules or tumors. The non-pigmented tumors are smooth, 
firm, elastic and reddish, violaceous, or brownish in color. 

The multiple pigmented sarcoma {melano-sarcomd) begins 
as pinhead- to pea-sized, brownish, bluish, or blackish growths 






I Fig 105 — Mhlasoiic SiUicotlA Fig. 106.— Gunt 

occurnng most frequentlj upon the dorsum and sole of 
foot and upon the hands The nodules exhibit a marked i 
dencj to bleed 
Prognosis — The prognosLS is unfavorable, nearly all 
termmating fatally 
Treatment — Highly unsatisfactory. Ablation of the 
mors by the knife ]& followed as a rule, by recurrence. 



i 
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of the growths liave proven successful in several cases. The 
injection of Coley's fluid is recommended by many writers. 
The vigorous use of the X-rays should be tried. 




GRANULOMA FUNGOIDES 
Synonyms.- — Mycosis fungoides; inflammatory fungoid 
neoplasm. 
DeBnition.—A chronic, maVVgnant, \tA'a.'C\«»is &«sas*-, 
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characterized primarily by an eruption of an urticarial, ecze- 
matoid, or lichenoid appearance, and later by ulcerating fun- 
goid tumors. 

Symptoms. — In the early or "premycosic" stage the af- 
fection begins as an urticarial, erythematous, eczematous, or 
lichenoid eruption, accompanied by itching and burning. 
After a duration of some months or years this is followed by 
flat or slightly elevated plaques of a pinkish-red color. 




In the second stage there appear pea- to fist-sized, reddish 
or violaceous, shining tumors, which may develop from the 
above-described plaques, or may spring up independently. 
They at times develop with remarkable rapidity, and spon- 
taneously disappear just as quickly. More commonly they 
undergo abscess formation and ulceration, and present the 
appearance of a mushroom or fungoid growth. 

Pathology. — The microscopic appearances strongly resem- . 
ble those of the round cell and lympho-sarcomata. 

Pro^osis. — ^The result is almost invariably fatal. 

Treatment. — In the relief of itching, quinin and antipyrin 
have been found of value. Some cases have done well under 
the use of the X-rays. 
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CLASS VIII.— ANOMALIES OF SECRE- 
TION OF THE GLANDS. 



HYPERIDROSIS 

* Derivation.^" JVsp, in excess; i^piuz, sweat. 
" Synonyms.— Id ro sis ; hydrosis ; ephidrosis ; sudatoria ; poly- 
i drosis; excessive sweating. 




tissue capiuli. i, and /. Arterial trunk and cnplUnriea lupplying the gland. 

Definition. — Hyperidrosis is a functional disorder of the 
sweat-glands characterized by an. excessive secretion of sweat. 

The affection may be general or local. 

Symptoms. — The hands, when affected, are cold and 
clammy. In severe cases the water drops from the palms, in- 
capacitating the patient from all manual work. The feet, 
when affected, become tender, so that walking produces pain. 
The soles are reddened and the epidermis macerated. 
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Etiology. — General hyperidrosis results from faulty inner- 
vation. It may, however, be physiologic, as during violent 
muscular exertion. The local forms are probably due to some 
disturbance of the vasomotor apparatus. 

Treatment. — In general hyperidrosis constitutional reme- 
dies are to be employed — ^belladonna or atropin, ergot, nux 
vomica, mineral acids, quinin, etc. Crocker speaks highly of 
sulphur, given in dram doses twice daily, for both general 
and local sweating. For the local forms the remedies are, for 
the greater part, to be applied to the affected regions. Upon 
the palms this condition is much more refractory to treatment 
than upon the soles. The following prescription will be found 
of great value in the treatment of sweating feet: 

I^. Acidi salicylici gr. xx 

Acidi borici 3 j 

Lanolini, 

Petrolati aa 5ss M. 

SiG. — To be rubbed in well at bedtime. 



The feet ought not to be washed more than once a week. 
It is well also to strew boric acid in the stockings. Hebra's 
plan was to wrap up the feet in an ointment of ung. Hthargyri 
(diachylon ointment), and continue the treatment for a fort- 
night. Crocker recommends the use of belladonna ointment. 

All of these remedies will be found more efficient in sweat- 
ing feet than in sweating hands. 

To check sweating of the axillae for a few hours apply a 
sponge soaked in very hot water. 

The judicious use of the X-rays has been curative in certain 
cases of hyperidrosis of the hands, feet or axillae. The treatment 
should be carried out only by a physician skilled in the use of 
the X-rays. 



BROMIDROSIS 

Derivation. — ■lif&!>.-', a stench. 

Synonym. — Osmidrosis. 

Definition. — Bromidrosis is a functional disorder of the 
sweat-glands characterized by sweat secretion of an offensive 
odor. 

Symptoms. — The condition may be symptomatic, as in 
uremia, rheumatism, etc. 

There is usually an excessive sweating, although the amount 
may be normal. The odor is often sufficient to unfit the sufferer 
for society. 

Etiology. — Obscure. Usually occurs upon the feet of 
young persons. 

Pathology. — The sweat is not offensive when secreted, 
but soon becomes so from the action of micro-organisms. 

Treatment.^! t is practically that of hyperidrosis. 



ANIDROSIS 

Derivation. — 'A, privative, and %£ar, sweat. 

Synonym. — Decrease or absence of sweating. 

Definition. — A disorder of the sweat-glands characterized 
by diminution or suppression of sweat. 

Symptoms. — It may be symptomatic, as in diabetes, fe- 
vers, etc. It may also be due to faulty innervation. There 
may be slight diminution of sweat secretion, or total absence. 

Treatment. — In congenital cases nothing is of avail. In 
acquired cases, one may employ massage, electricity, vapor 
and alkaline baths, etc. J 

CHROMIDROSIS " 

Derivation. — SpmiM, color, and ffl/nu7, sweat. 
Definition. — A disorder of the sweat-glands chatac^jwvL^sJi 
by colored sweat, _ 
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Symptoms. — ^There are two forms — ^idiopathic and acci- 
dental (color due to certain substances taken into the sys- 
tem). The color in the idiopathic form is usually black or 
sepia. The orbital region is usually affected. 

Accidental Forms. — Green sweat is found frequently in 
copper-workers. Red sweat, which occurs often in the axillae, 
is due to the action of the bacterium prodigiosum, and is often 
associated with lepothrix. 

Treatment. — ^The treatment is based upon broad general 
principles. 

URIDROSIS 

Derivation. — Hupov^ urine; lSpa>':f sweat. 

Synonym. — Sudor urinosus. 

Definition. — A condition characterized by the excretion 
through the sweat-glands of constituents of the urine in con- 
siderable quantity. 

Symptoms. — The sweat normally contains small quanti- 
ties of urea. In suppression of the urine, as in Bright's dis- 
ease, cholera, etc., urinary products are eliminated through 
the sweat-glands. There is a urinous odor to the skin, and 
sometimes a deposition of salts on the skin. 

HEMATIDROSIS 

Derivation. — Al/ia^ blood; l^pto-:^ sweat. 

Synonym. — Bloody sweat. 

Definition. — A condition characterized by hemorrhage 
from the sweat-pores. 

Symptoms. — ^Very rare. Occurs in young hysteric women. 
Has been observed on the face, ears, umbilicus, hands and feet. 

PHOSPHORIDROSIS 

Derivation. — ^wtr^opo':^ phosphorus; f^/><^T, sweat. 
Definition. — ^A rare condition characterized by phosphor- 
esce/!/: sweat Has been observed aitfct tVia m^esi\\ow oi ^W^^- 



ir 



MiUARiA 273 

phorus and of fish, but is probably due to a species of photo- 
bacterium. 

SUDAMEN 

Derivation. — Sudor, sweat. 

Synonym. — Miharia crystalHna. 

Definition. — An eruption characterized by the formation 
of numerous superficial, pinhead, transparent vesicles, occur- 
ring during the course of febrile diseases. 

Symptoms.— The vesitles are non-inflammatory. They 
have been aptly described as resembling "dew-drops." They 
are most abundant upon the trunk and neck, and disappear 
in the course of a few days. 

Pathology. — The vesicles are due to a collection of sweat 
in the upper layers of the epidermis as a result of obstruction 
of the sweat -ducts. 

Treatment. — The affection undergoes spontaneous involu- 
tion. 

MILIARIA 

Derivation. — Milium, millet. 

Synonyms. — Prickly heat; lichen tropicus; red gum; stro- 
phulus. 

Definition.— A mild inflammatory affection, caused by ob- 
struction of the sweat-ducts, characterized by the occurrence 
of small papules and vesicles at their mouths. 

Symptoms. — The affection comes on suddenly, after pro- 
fuse perspiration. The lesions are discrete, never tending to 
coalesce. Itching is usually present. The trunk is the seat of 
predilection. In children it is apt to be complicated by fur- 
unculosis. 

Pathology. — Obstruction of sweat-ducts, with surround- 
ing inflammation. 

Treatment. — Prophylactic. Children should be lightly 
dad in thin woolens, and kept in coo\ ^Xanea. ^lRl\v&■w?^^^R■■' 

>uld be avoided. Sedative Aotiuus ani &\k.'Owv%-'{!R>"«' 
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constitute the local treatment. The following is a useful corn- 
bin ation : 

IJ. Acidi carbolici . nfxxx 

Acidi borici.. gj 

Ztnci oxidi, 

Pulv, caUminse aa ^iu 

Glycerini f 3ij 

Spts. vini rect t 5ij 

Aqua; q. s. ad, . , . f Jvj 

SiG. — Sop on the akin pro re nata. 
Or a dusting powder may be used ; 
I^. Magneii. carbonal.. 
Acidi borici, 
Pulv.amyli aa 5ij 

An excellent method is to sop on a saturated solution of 
boric acid, and follow this with a dusting-powder. When the 
entire body is involved, bran, starch, or alkaline baths may 
be employed with good results. 

HYDROCVSTOMA 

Derivation. — '/'y-iir. sweat. 

Deflnitlon. — A condition characterized by the formation 
upon the face of firm, discrete, pinhead- to split-pea-dzed 
vesicles, due to obstruction of the sweat-ducts. 

Symptoms. — The lesions are usually confined to the facCi 
although they may appear on the neck also. The vesicles are 
tense, with clear contents (acid in reaction), and a purpli^ 
color upon the periphery. The condition improves or disap- 
pears in winter, but is almost sure to recur in hot weather. 
Washer-women are prone to it. 

Pathology. — The vesicles are due to the obstruction of 
sweat-ducts In the corium. As a result, a cystic dilatation of 
the duct occurs. 

Treatment. — -Those affected should avoid occupatu 
that promule ptTspi ration. Residence \n a tool cVw 
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eminently desirable. The results of treatment are not very 
brilliant. Robinson advises friction with sapo mollis and water 
and puncturing the vesicles with a needle. 

SEBORRHEA 

Derivation. — Sebum, suet; r^u', to flow. 

Synonyms. — Dandruff; pityriasis; ichthyosis s^bac^; eczfe^ 
ma seborrhoeicum . 

Definition. — A disorder of the fat-producing glands char- 
acterized by an increased, decreased or altered secretion of 
sebum, producing an oily, crusted or scaly condition upon the 
skin. 

Symptoms.^There are two forms — seborrkma oleosa and 
seborrhma sicca, {pityriasis simplex.) 

Seborrhea Oleosa. — This form manifests itself as an inor- 
dinate oiliness of the skin. The parts usually affected are the 
forehead, cheeks, and nose. The mouths of the follicles are 
dilated, and there is often an enlargement of the superficial 
blood-vessels. The face looks dirty and begrimed, owing to 
the adhesion to the skin of particles of dust. 

Seborrhtea sicca {dandruff} manifests itself as an accumu- 
lation of yellow or grayish scales, occurring upon the scalp or 
non-hairy regions. When the face is involved, the eye- 
brows and beard are usually first affected. 

Upon the scalp this condition is generally associated with 
falling of the hair. 

The vernix caseosa is an intra-uterine seborrhea, physio- 
logic in character. The smegma prceputii is also a seborrhea; 
as a result of the decomposition of the secretion, balanitis 
sometimes develops. 

Etiology. ^The causation is obscure. The disease occurs 
most frequently at the age of puberty. It is more common 
in women than in men, and in d ark-compleidoft'ei v*^'^'*^'*™^ 
in blondes. It may be idiopathVc, but vs lieojietNiOv-s ■rosX-^'V^'^'^^ 
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persons affected with tuberculosis, chlorous, general debil- 
ity, and gastro- intestinal disorders. 

Dia^osls. — Oily seborrhea can scarcely be confounded 
with any other affection. Seborrhoea sicca is to be distin- 




guished from psoriasis, eczema, erythematous lupus, and ring- 
worm. These are all characterized by redness and more or 
less thickening. 
Patbolt^y. — There is an overartuiiii q^ \iie; »ttac»si"4s 
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glands and sweat-glands, at times accompanied by a slight 
degree of inflammation. Some observers consider the affec- 
tion as micro-organismal in character. 

Prognosis. — Favorable. Long-standing cases affecting 
the scalp lead to baldness. 

Treatment. — Constitutional. — ^Tonics, such as arsenic, iron, 
strychnin, and quinin are often indicated. Duhring recom- 
mends calcium chlorid in doses of A to tV of a grain. Gastro-in- 
testinal troubles should receive appropriate treatment. 

Local Treatment. — ^The indications are first to remove the 
crusts and scales, and then to use stimulating and astringent 
applications, with a view to favorably influencing the glandu- 
lar secretions. Resorcin, sulphur, and salicylic acid are the 
three sovereign remedies. 

To soften crusts upon the scalp: 

I^. Acidi salicylici gr. xx 

01. olivae f 5 iv 

This may be followed by the use of the tincture of green soap 
to remove the epithelial debris. One of the following prepara- 
tions may then be employed : 

I^. Resorcin 3ij 

Glycerini f 3i 

Spts. vini rect., 

Spts. myrciae (bay rum) aa f 5"j M. 

SiG. — Shampoo head at night. 

Upon nonhairy regions, or when there is but little hair 

upon the scalp, salves may be used : 

I^. Sulph. praecip. . . . .- gr. xx-xxx 

Petrolati 5 ss 

01. bergamottae njjxx 

Or— 

I^. Acidi salicylici ^^. '*- 

Petrolati "^^ 
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Ammoniated mercury, calomel, carbolic acid, and other 
remedies are also employed, but the foregoing will be found 
to give best results. 

For oily seborrhea : 

I^. Acidi borici . . . : gr. xxx-3 j 

Spts. vini rect f gij 

Or— 

I^. Resorcini 5i 

Acidi borici 5i 

Spts. vini recti., 

Aq. cologniensis aa f Jiss 

Aquae qt f gvi 

ASTEATOSIS 

Derivation. — 'A private; /j-riaff, fat. 

Definition. — Asteatosis is a condition characterized by a 
diminution or suppression of the sebaceous secretion. 

Symptoms. — The skin is harsh and dry and frequently 
desquamating. 

Idiopathic cases are rare. The condition often accompa- 
nies psoriasis, leprosy, ichthyosis, prurigo, scleroderriia, and 
lichen ruber. 

Treatment. — Inunctions of fatty substances. 



CLASS IX.— NEUROSES 

HYPERESTHESIA 

Hyperesthesia is a condition characterized by an increased, 
sensibility of the skin. This may occur in various functional 
and organic nervous diseases, such as hysteria, leprosy, etc. 

DERMATALGIA 

Synonyms. — Neuralgia of the skin; dermalgia; rheuma- 
tjsjn of the skin. 



Definition. — Dermatalgia is characterized by pain con- 
fined to the skin, not the result of structural change. 

Symptoms. — The symptoms are entirely subjective. The 
surface of the skin is normal. The pain is spontaneous, but 
is increased by pressure, friction of clothing, etc. 

Small, circumscribed areas, particularly hairy regions, are 
affected. The affection occurs most frequently in adult fe- 
males. 

Etiology.- — Rheumatism is looked upon as causative in 
most cases. It may also occur in hysteria and chlorosis. 

Treatment. — General treatment is to be directed to the 
cause. Locally, counterirritants and the galvanic current are 
of value. 

ANESTHESIA 

Anesthesia is characterized by impairment or entire loss of 
cutaneous sensibility. It is usually circumscribed, and is ob- 
served in functional and organic nerve diseases. It is a char- 
acteristic feature of anesthetic leprosy. 

PRURITUS 

Derivation. — Prurire, to itch. 

Definition. — Pruritus is a functional cutaneous disease 
characterized by itching, without structural alteration of the 
skin. 

Symptoms. — Itching is the sole symptom. It may partake 
of a tickling, pricking, crawling, or tingling character. The 
patient is invariably prompted to scratch and rub the af- 
fected part. As a result of long-continued scratching, excoria- 
tions, papules, and thickening of the skin may result. The 
itching is paroxysmal, and nearly always worse at night. 

Pruritus may be general {pruritus universalis) or local (pru- 
ritus localis). The regions commonly attacked in the latter 
variety are the anus {pruritus ani), the vulva (pruritus vtdvaX^ 
I and the scrotum {pruritus scroti") . 
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Pruritus is far more common in advanced life (pruritus jl 

senilis). 

The form of pruritus occurring during the cold months of ^ 
the year is designated pruritus hietnalis. \ 

Etiology. — Generalized pruritus may be caused by Bright's j 
disease, diabetes, hepatic affections, digestive and intestinal I 
disturbances, nervous disorders, pregnancy, uterine and ova- 
rian disease, ingestion of certain medicaments, etc. 

Pruritus vulva? is not infrequently produced by irritating 
vaginal discharges. It is a common symptom in diabetes. 
Pruritus ani may be caused by hemorrhoids, fissures, seat- 
worms, etc., or may be due to gout or to some other constitu- 
tional condition. 

Diagnosis. — Pediculosis corporis may usually be differen- 
tiated from pruritus by the localization of the scratch marks 
and the presence of the parasites in the garments. 

Prognosis. — Guarded. Depends upon the nature and re- 
movability of the cause. 

Treatment. — The cause must be assiduously investigated 
and treated. 

Internal Treatment. — Diet and hygiene should be carefully 
regulated. The various visceral diseases must receive appro- 
priate treatment. In obscure cases the mineral acids, quinin, 
strychnin, atropin, gelsemium, pilocarpin, and arsenic may be 
variously tested. 

Local Treatment is designed to give merely temporary relief 
from the distressing itching. 

The following are some of the best antipruritic lotions: 

(1) Acidi carbolici 3j-3iij 

Glycerini 3ij 

Spts. vini rect f Siv 

Aquae q. s. ad . . . . Oj 

(2) Liq. carbonis detergens 8«*-8u 

Aquae '^ 
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(3) Thymol 3ss-3ij 

Liq. potassae 3ij 

Glycerini, 5ss 

Aquae Oj 

For pruritus vulvae one may use: (1) Saturated solution of 
boric acid; (2) compound tincture of benzoin (painted on), 
(3) vaginal injections of alum, zinc sulphate, etc. 

For puritus ani: 

(1) Acidi carbolici gr. x-xx 

Hydrarg. chlor. mit gr. xx-xxx 

Ung. zinci oxidi 5 j 

(2) Hydrarg. chlor. corrosiv gr. ii-iv 

Aquae f 5viij 

(3) Acidi carbolici gr. x-xxv 

Picis liquidae f 3i-f3ij 

Lanolin 5 j 

The X-rays are of splendid service in relieving severe itch- 
ing about the anus and vulva. The rays should of course be 
used with proper care. 

ACTINOTHERAPY AND RADIOTHERAPY 

AcHnotherapy. In 1896, Dr. Niels R. Finsen, of Copen- 
hagen, published a report upon the use of concentrated actinic 
rays of light in the treatment of diseases 6f the skin, par- 
ticularly, lupus vulgaris. The therapeutic virtues of light 
have since been confirmed by numerous observers. Both the 
light from the sun and from a powerful arc lamp may be em- 
ployed, although the uncertainty attending the use of the , 
solar rays, and the equal or greater efficiency of those from 
the latter source, have led to the almost exclusive adoption 
of the electric arc lamp in the application of this treatment. 

The rationale of the so-called Finsen light trea.t5SNft5\J^ >s» 
based upon three propositions: (^V) \\v^ v'^o^xVs <2kV ^o\NK5e«v- 
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trated rays of light to destroy bacteria; (2) the power of light 
rays, under certain conditions, to penetrate living tissues, and 
(3) their ability to bring about certain structural changes. 

The Finsen apparatus consists of a powerful arc lamp, 
armed with telescopic tubes with condensing lens of rock 
crystal or quartz, between which are compartments for dis- 
tilled and flowing water to absorb the heat rays. Glass lenses 
cannot be employed, for they absorb too large a proportion of 
the actinic or chemical rays which constitute the chief factor 
in the production of the therapeutic effects. 

The area of cutaneous surface to be treated must be ren- 
dered anaemic, so that the blood contained in the skin shall 
not act as a red screen and filter out the chemical rays. This 
is accomplished by the use of compressors, which consist of 
two rock crystal lenses set into a frame so that running water 
may flow between them. These compressing lenses are of 
different sizes and shapes, which render them adaptable to 
different parts of the body. They are held by an attendant, 
or are applied firmly to the surface by means of elastic bands. 
The area to be treated is brought just within the focal point 
of the distal condensor of the tube, the light covering a surface 
of a half to three quarters of an inch. Depending upon the 
effect desired, the seance lasts from twenty minutes to one 
hour or longer. In from 8 to 24 hours, an inflammatory re- 
action is induced in the area treated, varying from an erythema 
to the production of blebs and swelling. The frequency of the 
treatments and their duration depend upon the nature of the 
disease, the extent of the cutaneous involvement and indi- 
vidual susceptibility. For deep-seated conditions, such as 
lupus vulgaris, the seance is usually an hour or more. Other 
patches may be treated on consecutive days. The treated 
parts are covered with a boric acid or zinc ointment, and are 
permitted to heal. Such areas may be treated again, if neces- 
sary, at the end of two or three weeks. 
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Actinotherapy has found its chief field of usefulness in 
lupus vulgaris, for this rebellious disease is caused by the pres- 
ence of tubercle bacilli in the skin, and these may be destroyed 
by concentrated rays of light. A large percentage of the cases 
treated in Copenhagen have been cured by the Finsen treat- 
ment; the scars are smooth, as a rule, and the general cosmetic 
effect excellent. Lupus cases exhibiting much pigmentation, 
fibrous thickening, or involvement of the mucous membranes 
are distinctly less favorable. It is also difficult or impossible 
to treat lupus ulcerations by this means, as the necessary 
pressure cannot be made. These cases can be treated with 
better results by means of the X-rays. 

Lupus erythemalosus has likewise been treated with concen- 
trated actinic rays, with some measure of success. Indeed, 
actinotherapy appears to give as good results, in this capri- 
cious dermatosis, as any other known method of treatment, 
save the use of carbon dioxid. The seances need not be so 
protracted as in lupus vulgaris, and simpler and smaller lamps 
may be employed. Those cases that exhibit enlargement of 
blood vessels seem to be the most favorable. 

Alopecia areata has been treated with concentrated actinic 
Hght and a considerable portion of the cases thus treated have 
been cured, but it must be remembered that this affection 
disappears under many and varied therapeutic measures, and 
not infrequently spontaneously. 

Vascular naevi have been reported by Finsen and other ob- 
servers to have been greatly improved by actinotherapy, but 
complete cures do not appear to have been achieved. Those 
cases in which the cutaneous blood vessels are not greatly en- 
larged, as in the port wine stain, give the best chances of suc- 
cess. 

Acne and various subacute inflammatory dermatoses have 

been treated with light rays with alleged good ras,yl*a... Vsq^. 

tas regards acne, better results ate obta-Ktvei -wVi^ nJkv^"^-'^ 
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The small area that can be treated by the Finsen method, 
and, consequently, the large number of treatments required 
and the expense of operation of the apparatus, all tend to 
circumscribe the field of usefulness of this therapeutic pro- 
cedure. 

Certain modifications of the large Finsen lamp have been 
devised, which obviate some of its disadvantages: The Lortet 
and Genoud type of lamp is much smaller and siraipler than 
the lamp used by Finsen, and permits of a larger area being 
treated at each sitting. The patient is brought raiuch closer 
to the arc, the skin being pressed against the quartz lenses, 
and receiving the rays before they diverge. A considerable 
degree of inflammatory reaction may be produced after an 
exposure from 20 to 30 minutes. The rays, however, penetrate 
but slightly into the skin, and the reaction is merely a super- 
ficial one. While these lamps may be of utility in treating 
chronic inflammatory dermatoses, they are of little value in 
the treatment of the nodules of lupus vulgaris. The Kromayer 
mercury vapor quartz lamp is useful in the treatment of alo- 
picia areata and in superficial inflammatory diseases. The 
duration of exposure at 10 inches distance varies from four 
to six minutes for the latter condition. Alopecia areata may 
be treated at much closer range and for a longer period. 

THE ROENTGEN, OR X-RAYS 

In 1895, Professor Roentgen, of Wurzburg, found that 
when a Crookes tube was excited by an electric current of 
high potential, peculiar rays were given off which he modest- 
ly designated X-rays, because of their unknown character. 
These rays were at first employed alone for diagnostic pur- 
poses, but the accidental production of structural changes in 
the skin led to their trial, in cutaneous diseases, by Freund 
and Schiff , of Vienna. X-ray treatment has been accorded an 
important place in the therapeutics of skin disorders. 



r 



THE ROENTGEN. OR X-RAY 



X-rays may be generated from an induction coil run either 
by a storage battery or by ordinary current from a dynamo, 
or a static machine may be used. In general, a coil will be 




found more satisfactory, as in warm, moist weather, the effi- 
ciency of a static machine may be considerably impaired. 

X-ray tubes have different properties, depending chiefly 
upon the degree of vacuum in the tube. A hard tube, or one 
of high vacuum, offers great resistance to the passage of thej 



DISEASES OF THE SKIN 



electric current, and gives off rays which penetrate to aw 
siderable depth, and exert but a minimum influence upon ti\ 
superficial tissues. A soft tube, or one of low vacuum, on th 




I 

L 



other hand, gives off rays which do not penetrate to great 
depth, but exert a maximium influence upon the superficial 
tissues. Intermediate tubes, 



1 

on, ^^^B 



"medium hard" tubes, have vaiying grades of penetration, 
proportionate to the degree of the vacuum. 

Hard tubes show but little contrast in the fluoroscopic 
shadow between the bones and soft tissues of the hand, where- 
as, the reverse is true of soft tub«s. 

Inasmuch as the therapeutic effect of the X-rays is propor- 
tionate to the amount of the rays absorbed by any given 
tissue, it is obvious that soft or medium soft tubes should be 
used for superficial cutaneous disorders, and hard or medium 
hard tubes for deep affections, such as those involving the 
subcutaneous tissues, lymphatic glands or viscera. Soft tubes 
are more prone to set up an X-ray dermatitis than hard tubes. 
Very soft tubes give off a yellow light, which must be em- 
ployed with care, as this quality of X-ray readily produces 
burns. 

The dosage of the X-rays depends upon, {!) the amount of 
current run into the tube; (2) the quality of the tube; (3) the 
distance of the tube from the patient; (4) the duration of the 
seance, and (5) the frequency of the treatments. 

For most superficial cutaneous diseases, a medium soft 
tube should be used, with no more current than is necessary 
to produce a quiet green light; treatments may be given two 
or three times a week at first, the frequency to be diminished 
later. The distance from the auticathode should be in the 
neighborhood of six to ten inches, and the duration of the treat- 
ment five to six minutes. Upon the first sign of an erythema, 
treatment should be suspended. In the treatment of acne 
other approved methods of treatment should be employed, 
for the less the number of X-ray treatments necessary the 
greater is the assurance of preservation of the integrity of the 
normal texture of the skin. The fact should be emphasized 
that excessive X-ray irradiation may lead to atrophy 
of various elements of the skin, producing ijvwsxkfei.'wv 
or stellate scarring, or unnaturaX drv'c\es,'o a.x\&^ ^^^\'t^«S\wfe- 'V^^v. 
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treatment should therefore, only be carried out by one skiUeJl 
in the technique. 



Aticon of the X-rays in Cutaneous Diskases 

The mode of action of the Roentgen rays apj>ears to be 
quite complex. 

They stimulate and alter the function and structure of 
living cells; doubtless, as a result of this, up to a certain degree 
of irradiation, the vitality and resisting power of tissues are 
increased, and the invasion of bacteria prevented or the bac- 
teria destroyed. 

The bactericidal properties of the X-rays are not due to a 
direct influence upon the micro-organisms themselves, but re- 
sult from a stimulation of the bactericidal power of the body 
cells. The anti-pyogenic influence of the X-rays is well es- 
tablished. When carried beyond the point of stimulation, the 
X-rays produce degeneration, atrophy and necrosis. Cells of 
low vitality, such as tumor cells, suffer first, arid later, highly 
specialized tissues, such as blood-vessels, hair-follicles, and the 
sweat and sebaceous glands. The X-rays are also analgesic, 
and capable of lessening pain and itching. 

The cutaneous diseases in which the X-rays have been 
found to be useful are: 



1. New Growths. 

Epithelioma, particularly of 
the superficial types. Lupus 
vulgaris and verrucose tuber- 
culides. 
Sarcoma. 

Mycosis fungoides. 
Blastomycosis cutis. 
Keloid and hypertrophic 
scars. 



^Action chiefly due to breaking 
down of tumor cells. 
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2. Follicular and Glandular 

affections. 

Acne 

Sycosis 

Hyperidrosis 

Hypertrichosis 

3. Inflammatory Diseases. 

Chronic eczema 

Recurrent vesicular eczema 

Psoriasis 

Lichen planus, etc 

4. Parasitic Effections. 

Favus 

Tinea Tonsurans, etc 



Action due, at'^least in part, to at- 
• rophy of the glands and follicles. 



Action due to physical and chem- 
ical stimulation of cells, and pro- 
motion of absorption. 



^Action largely due to depilation and 
extrusion of parasitic fungi. 



5. Cutaneous Neuroses. 

Pruritis ani 

Pruritis vulvae, etc . . 
Dermatalgia 



^Action due to analgesic influence of 
rays. 



The various new growths may be treated vigorously, pro- 
vided the surrounding healthy integument is thoroughly pro- 
tected by lead masks or similar devices. 

Acne^ sycosis, eczema, psoriasis, etc., should be treated with 
great care, particularly when irradiation of the face is carried 
out. 

Hypertrichosis is one of the most difficult of all conditions 
to treat, and requires the greatest degree of skill. It is obvious 
that to produce an atrophy of the hair papillae, without caus- 
ing an atrophy of other elements of the dermic architecture, 
requires the nicest adjustment of the rays. Freund, of Vienna, 
effects a falling of the hair in twenty treatments, and then 
prevents a return of the hair by supplementary courses of 
treatment every four to six weeks, until a year ^xs$k -^ Nsasi^. 
elapsed. At the end of this time, Yve staler ^ ^<Ktxsva.w^\>x ^>axfc 

20— Skin 
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is effected. This condition warrants the use of the X-rays 
only when the hypertrichosis constitutes a real deformity. 
The treatment is most difficult and should only be essayed by 
an expert. 

Favus and ring worm of the scalp have been successfully 
treated with the X-rays. Sabouraud, of Paris, claims that 
tinea tonsurans may be cured in a much shorter period by 
Roentgen ray treatments than by any other means. He effects 
a loss of hair over the diseased area by a single exposure, the 
dosage being carefully determined by the use of a sensitized 
paper simultaneously exposed to the rays. 



TREATMENT BY REFRIGERATION 

LIQUID AIR 

Liquid air, which has a freezing point of about 185** C. be- 
low zero, has been used in the treatment of certain diseases 
of the skin. The difficulty of obtaining it, and more particu- 
larly, of preserving it has greatly restricted its use. 

CARBON DIOXID 

The freezing point of solid carbon dioxid is about 80** C. 
below zero. Applied to the skin it produces according to the 
duration of exposure and pressure, varying effects from an 
erythema to necrosis. 

Carbon dioxid in gaseous form is supplied in iron cylinders 
such as are used for the carbonation of soda water. The gas 
is allowed to flow from the nozzle into a glove finger or chamois 
bag tied about the same. A chalk-like mass of condensed car- 
bon dioxid snow is obtained which may be pared down to the 
size and shape desired. Pressure is made upon the skin for 
periods varying from 10 seconds to a minute. Applications 



may be repeated after all evidence of inflammation has sub- 
sided. 

Therapeutic Indications. — Lupus erythematosus, a dis- 
ease notoriously obstinate, is commonly much improved, and 
occasionally a disappearance of the patches is effected. Under 
moderate pressure the application should vary, according to 
the thickness of the patch, between five and thirty seconds. 
In acute cases less vigorous methods of treatment should be 
employed. The vascular .patches are less favorable (or this 
procedure than the circumscribed, thickened plaques. 

In vascular nevi particularly those of small size, refrigeration 
with carbon dioxid constitutes one of the best methods of 
treatment. The duration of the application varies 
between fifteen and thirty seconds; in infants between ten 
and twenty seconds. Hypertrophic and cavernous angiomata 
give much better results than flat nevi. Several applications 
are often necessary; the resultant scar is smooth and not 
disfiguring. 

In large hypertrophic nevi, say the size of the palm of the 
hand, a flattening of the growth and a lessening of the color- 
ation are often achieved, but complete cure is rare. 

Port-wine stains are at times benefited by this treatment. 
In a man under my care, there was a reduction of about 50 
per cent, in the intensity of the discoloration. 

In pigmented nevi carbon dioxid constitutes the best 
method of treatment at our command. Even when the nevus 
is covered with hair, successful results are often obtained. 
The application in children is from ten to thirty seconds, and 
in adults twenty to forty seconds. As a rule, little or no scar- 
ring is left. 

Moles and warts may be removed in a similar manner. 

In senile and X-ray keratoses excellent results are frequently 
achieved. 

Refrigeration has also been ernyXo-jeA. m '0(\t \x«».^.^s«-"^■^ '^ 
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lupus \12lgans. epitbdiofna, ciicumscribed «y .rg* « ii a tidx:] 
planus, etc.. t»ui for these cxxxlitioiis theie ave move 
metlyxis of treatment. 



THE USE OF VACaXES OR BACTERINS 

The bajcteriddaJ pc*wer of the. l:'k«c*d against: certain organ- 
v^TTix^ carj be increased t-y the injection of a proper quantit^'Ot 
these germs gTO"a'n in cu'rure -and then killed by heat. Bac- 
tifnia] injections may hie recc»vered from the patient ;autogc^ 
rjou% var^cine* . or stc-ck va^rcines may be employed. It is US' 
ponant not t.o employ fx- ".aree an initial dose: the dotse may 
be grajdual'y increased. Iniections may be gjven about ooce 
a Treek- 

The treatment is of value in furjnculosis and carfounculoas. 
and at times in sycosis ^1:]gans, acne, pustular dermatitis. 
!!«ptic ulcers, lupus \-ulgaris. etc. Elxcept in the first tnro con- 
ditions riamsed the results may r:»e characterized as uncertain: 
in some cases they are brillian:. and in others entirelv dis- 
appointing- 
Boils. — The treatment of t^oils with bacterial injections 
i<5 the most 'scientific, rational, and c»n the whole, successful 
of any method. One may begin with the injection of 100,000.- 
^J^J^J staphylococcus aureus or mixed staphylococcus emulsion. 
Wesekly injections should be given, the dose being increased 
until 500/XXj/XXJ or 1 ,fXXJ,OrXJ,rXXJ organisms is reached. One 
to ten injections will usually effect a cure. 

Sycosis Tulgaris is occasionally cured by injections of 
staphylococci emulsions. In most instances, however, the 
treatment produces merely an improvement, and other thera- 
peutic methods must be conjoined. 

In acne the best results are obtained by injecting the staphy- 
lococcus and the so-called acne bacillus. Many cases ha\ie 
been reported in which improvement or cure has been, achieved 
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but in most cases the treatment is disappointing. It is, how- 
ever, well worth a trial in obstinate cases. 

Staphylococcic injections are a valuable aid in the treats 
ment of septic ulcers and pustular dermatitis. 

In lupus vulgaris tuberculin is a useful auxiliary to other 
methods of treatment, but results are too slow and uncertain 
to rely upon its use alone. 

Time and future study will increase our knowledge of this 
relatively new therapy, and will enable us more accurately to 
estimate its value and determine its limitations. 
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